YOU  SHOULD  KNOW 

Your  primary  obligation  is  to  keep  your  local 
board  informed  of  your  mailing  address  at  all 
times. 


REGISTRATION 

1.  The  residence  address  you  have  given  will 
determine  your  local  board. 

2.  If  you  move  to  any  other  location,  this  board 
will  remain  the  board  of  jurisdiction. 

3.  You  will  be  mailed  a  Registration  Certificate. 
Sign  it  and  have  it  on  your  person  at  all  times. 

4.  In  all  correspondence  to  your  local  board  refer 
to  your  Selective  Service  Number  shown  on 
your  Registration  Certificate. 

5.  It  is  a  violation  of  Selective  Service  Law  to 
alter  your  Registration  Certificate,  or  to  have 
a  certificate  which  has  been  altered. 


CLASSIFICATION 

1.  A  Classification  Questionnaire  will  be  mailed 
to  you. 

2.  From  information  submitted  in  this  question¬ 
naire  the  local  board  will  determine  your  initial 
classification. 

3.  Report  all  changes  in  your  status  (such  as: 
Marital  Status;  Births  of  Children;  Student 
Status;  Occupation;  Physical  Condition)  to 
your  local  board  IMMEDIATELY— IN 
WRITING. 


SELECTIVE  SERVICE  CLASSIFICATIONS 


CLASS  I 


Class  I-A:  Available  for  military  service. 

Class  I-A-O:  Conscientious  objector  available  for  noncom¬ 
batant  military  service  only. 

Class  I-C:  Member  of  the  Armed  Forces  of  the  United 

States,  the  Coast  and  Geodetic  Survey,  or  the 
Public  Health  Service. 


Class  I-D: 


Class  1-0: 


Class  I-S: 


Class  I-W: 


Class  I-Y: 


Qualified  member  of  reserve  component,  or 
student  taking  military  training,  including 
ROTC  and  accepted  aviation  cadet  applicant. 

Conscientious  objector  available  for  civilian 
work  contributing  to  the  maintenance  of  the 
national  health,  safety,  or  interest. 

Student  deferred  by  law  until  graduation  from 
high  school  or  attainment  of  age  of  20,  or  until 
end  of  his  academic  year  at  a  college  or  uni¬ 
versity. 

Conscientious  objector  performing  civilian 
work  contributing  to  the  maintenance  of  the 
national  health,  safety,  or  interest,  or  who  has 
completed  such  work. 

Registrant  qualified  for  military  service  only 
in  time  of  war  or  national  emergency. 


CLASS  II 

Class  I  I-A:  Occupational  deferment  (other  than  agricul¬ 
tural  and  student). 

Class  II— C:  Agricultural  deferment. 

Class  II— S :  Student  deferment. 


CLASS  III 

Class  1 1  I-A:  Extreme  hardship  deferment,  or  registrant  with 
a  child  or  children. 


CLASS  IV 

Class  IV-A:  Registrant  with  sufficient  prior  military  service 
or  who  is  a  sole  surviving  son. 

Class  IV-B:  Official  deferred  by  law. 

Class  IV-C:  Alien  not  currently  liable  for  military  service. 
Class  IV-D:  Minister  of  religion  or  divinity  student. 

Class  IV-F:  Registrant  not  qualified  for  any  military 
service. 


CLASS  V 

Class  V-A:  Registrant  over  the  age  of  liability  for  military 
service. 


APPEALS 

1.  Your  classification  may  be  appealed  by  you 
or  your  dependent  or  by  your  employer  if  he 
requested  your  current  deferment  before  that 
classification.  This  appeal  must  be  submitted 
in  writing  to  your  local  board. 

2.  An  appeal  must  be  taken  within  10  days  after 
your  local  board  mails  you  a  Notice  of  Classi¬ 
fication,  except  when  a  longer  period  is  allowed 
as  stated  on  that  notice. 

3.  Additional  information  on  appeals  will  be  on 
each  Notice  of  Classification  mailed  to  you. 


REMEMBER 

1.  Report  a  change  of  address  to  your  local  board 
at  once. 

2.  Keep  your  board  informed  of  your  current 
status  at  all  times. 

3.  Classifications  are  subject  to  change  by  the 
local  board  at  any  time. 

4.  If  you  are  away  from  your  local  board  and  you 
are  in  doubt  as  to  your  obligation  to  Selective 
Service,  GO  TO  THE  NEAREST  LOCAL 
BOARD  and  request  assistance. 

5.  Failure  to  comply  with  an  order  from  your 
local  board  may  make  you  subject  to  fine  or 
imprisonment. 
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SELECTIVE  SERVICE  SYSTEM 

REGISTRATION  CERTIFICATE 

THIS  IS  TO  CERTIFY  THAT  IN  ACCORDANCE  WITH  THE  SELECTIVE  SERVICE  LAW 

Jeffrey _ 


<  SELECTIVE  SERVICE  NO.  f4  ]118  |  4b  \13& 


l April.  21,  1946  Los  Angeles,  Calif . 


(DATE  OF  BIRTH) 


(PLACE  OF  BIRTH) 


<  -COLOR  EYES 

5 Brown 


COLOR  HAIR 

brown 


HEIGHT  .  . 

5  FT  11 


2in. 


130 


-  Other  obvious  physical  characteristics 

NONE 

1 


Local  Board  No.  118 
Los  Angeles  County 
14911  Crenshaw  Brvd. 
Gardena,  California 

(LOCAL  BOARD  STAMP) 

Any  person  who  alters,  forges,  or  in  any 
manner  changes  this  certificate  may  be  fined 
not  to  exceed  $10,000  or  imprisoned  for  not 
more  than  five  years,  or  both.  The  law  requires 
you  to  have  this  certificate  in  your  personal 
possession  at  all  times  and  to  notify  your  local 
board  in  writing  within  ten  days  after  it  occurs, 
of  (1)  every  change  in  your  address,  physical 
condition  and  occupational,  marital,  family, 
dependency  and  military  status,  and  (2)  any 
other  fact  which  might  change  your  classifica¬ 
tion. 

Your  Selective  Service  Number,  shown  on  . 
the  reverse  side,  should  appear  on  all  com-  < 
munications  with  your  local  board.  Sign  this 
form  immediately  upon  receipt. 

FOR  INFORMATION  AND  ADVICE, 

GO  TO  ANY  LOCAL  BOARD 

GPO:  1963  0,-674821 


SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  CLASSIFICATION 

Jeffrey  D.  SCHMIDT 

(First  name)  (Middle  initial)  (Last  name) 
Selective  Service  No. 


118 

46 

132 

% 


is  classified  in  Class 


IS  by  Local  Board, 

D  by  Appeal  Board 

vote  of _  to 

□  by  President-  . ; 


nt>€ror  clerk  of  local  board) 
^istrant*Tsignature ) 

SSS  Form  No.  1  lO*  (Revised  5-7-63) 
(Approval  not. required) 


Looal  Board  No.  113 
Los  Angeles  County 
14911  Crenshaw  Blvd. 

Gardena,  California 

(Local  Board  Stamp) 

You  are  required  to  have  this  notice,  in  addition  to  your  Registration 
Certificate,  on  your  person  at  all  times  and  to  surrender  it  upon  enter¬ 
ing  active  duty  in  the  Armed  Forces. 

The  law  requires  you  to  notify  your  local  board  in  writing  ( 1)  of  every; 
change  in  your  address,  physical  condition,  and  occupational,  marital, 
family,  dependency,  and  military  status,  and  (2)  of  any  other  fact  which 
might  change  your  classification  within  10  days  after  it  occurs. 

Your  Selective  Service  Number,  shown  on  the  reverse  side,  should 
appear  on  all  communications  with  your  local  board.  Sign  this  form 
immediately  upon  receipt. 

FOR  INFORMATION  AND  ADVICF  GO  TO  ANY  LOCAL  BOARD 
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Local  Board  No.  118 
Los  Angeles  County 
14911  Crenshaw  Blvd. 
Gardena ,  California 

(Local  Board  Stamp) 


n 

j 

JUL  3  01964 

(Date) 


SUBJECT:  STUDENT  DEFERMENT  INSTRUCTIONS 

There  is  enclosed  a  Student  Status  form  which  is  required  by  this 
local  board  in  order  to  determine  your  eligibility  for  a  student  deferment. 

You  are  directed  to  complete  the  enclosed  form  immediately  and 
return  it  by  mail  to  this  local  board. 

If  you  re-enter  a  college  or  university  in  September  1964*  at  the 
time  of  registration  you  should  request  the  registrar  to  file  an  SSS  Form 
No,  109,  or  a  facsimile  thereof,  in  your  behalf  and  forward  it  to  your  local 
board. 


You  should  also  advise  the  registrar  that  your  local  board  requires 
the  following  information  in  order  that  it  may  consider  your  request  for 
deferment: 


1.  That  you  are  satisfactorily  pursuing  a  full-time 
course  of  instruction, 

2.  If  less  than  a  full-time  course  of  instruction,  the 
number  of  units  that  you  are  pursuing, 

3.  The  year  of  study  in  which  you  are  engaged. 

This  information  should  be  received  in  the  local  board  office 
not  later  than  October  15,  1964. 
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SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  CLASSIFICATION 

Jeffrey  D,  SCHMIDT 


(First  name)  (Middle  initial)  (Last  name) 
Selective  Service  No. 


b 

118 

46 

132 

is  classified  in  Class _ 

until _ XO—vS^ 

Gfcby  Local  Board, 

D  by  Appeal  Board 


vote  of_ 


D  by  President 


5J964 


^Member  or  clerk  of  local  board) 


SELECTIVE  SERVICE  SYSTEM 

OFFICIAL  BUSINESS 


Local  Board  No .  118 
Los  Angeles  County 
14911  Crensha,/  Blvd, 
Gardena,  Cal  .'*orn  ia 

(Local  Board  Stamp) 


TO:  Jeffrey  D,  Schmidt 

5560  W.  62nd  St. 

Los  Angeles  56,  Calif. 


(Registrant’s  c,‘ ^nature) 

SSS  Form  No.  110  sed  5-7-63) 
(Approval  not  requirebr-^' 
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SELECTIVE  SERVICE  SYSTEM 


|  Local  Board  No.  118 
Los  Angeles  County 
14911  Crenshaw  Blvdi 
Gardena,  California 


n 


L_  (Local  Board  Stamp) 


J 


Registrant’s  Name  Jeffrey  D,  Schmidt 


Date  Mailed  "AUG  (  1965 

Sel.  Ser,  No.  U**ll8-i[6>-132 


SUBJECT:  STUDENT  DEFERMENT  INSTRUCTIONS 

There  is  enclosed  a  Student  Status  form  which  is  required  by  this 
local  board  in  order  to  determine  your  eligibility  for  a  student  deferment. 

You  are  directed  to  complete  the  enclosed  form  immediately  and 
return  it  by  mail  to  this  local  board. 


If  you  re-enter  a  college  or  university  in  September  1965,  at  the 


time  of  registration  you  should  request  the  registrar  to  file  an  SSS  Form 

No.  109,  (REV.  4AUG64)  or  a  facsimile  thereof,  in  your  behalf  and  forward  it 

to  your  local  board. 


You  should  also  advise  the  registrar  that  your  local  board  requires 


the  following  information  in  order  that  it  may  consider  your  request  for 
deferment : 


1.  That  you  are  satisfactorily  pursuing  a  full-time 
course  of  instruction. 

2.  If  less  than  a  full-time  course  of  instruction,  the 
number  of  units  that  you  are  pursuing. 

3.  The  year  of  study  in  which  you  are  engaged. 


This  information  should  be  received  in  the  local  board  office 
not  later  than  October  13,  1965. 
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SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  CLASSIFICATION 

Jeffrey  D.  SCHMIDT 

(First  name)  (Middle  initial)  (Last  name) 

Selective  Service  No. 


4 

118 

46 

132 

is  classified  in_Cl; 
until  _ 


W8r 


2-S 


‘S^by  Local  Board, 

O  by  Appeal  Board 
vote  of _  to  . 


D  by  President 


SELECTIVE  SERVICE  SYSTEM 

OFFICIAL  BUSINESS 


POSTAGE  AND  FEES  PAID 
SELECTIVE  SERVICE  SYSTEM 


(Member  or  clerk  of  local  board) 

^ant’^/signature) 

SSS  Form  No.  110  (Revised  5-7-63) 
(Approval  not  required) 


Local  Board  No.  118 
Los  Angeles  County 
14911  Crenshaw  Blvd. 
Gardena,  California 


(Local  Board  Stamp) 


Jeffrey  David  Schmidt 
5560  W.  62nd  St. 

Los  Angeles  56,  Calif. 
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NOTICE  OF  RIGHT  TO  PERSONAL  APPEARANCE  AND  APPEAL 

If  ^Kis  classification  is  by  a  local  board,  you  may,  within  10  days  after  the  mailing  of  this  notice,  file 
a  written  request  for  a  personal  appearance  before  the  local  board  (unless  this  classification  has  been 
determined  upon  such  personal  appearance).  Following  such  personal  appearance  you  may  file  a  written 
notice  of  appeal  from  the  local  board’s  classification  within  the  applicable  period  mentioned  in  the  next 
paragraph  after  the  date  of  the  mailing  of  the  new  notice  of  classification. 

Appeal  from  classification  by  local  board  may  be  taken  by  filing  written  notice  of  appeal  with  local 
board  within  one  of  the  following  periods  after  date  of  mailing  of  this  notice,  whichever  is  applicable: 
10  DAYS,  if  both  registrant  and  local  board  are  located  in  the  continental  United  States,  or  in  the  State 
of  Alaska,  or  in  the  State  of  Hawaii,  or  in  the  same  possession  of  the  United  States;  30  DAYS,  if  registrant 
is  located  in  the  continental  United  States  and  local  board  is  located  in  the  State  of  Alaska,  the  State  of 
Hawaii,  or  a  possession  of  the  United  States;  30  DAYS,  if  registrant  is  located  in  the  State  of  Alaska,  the 
State  of  Hawaii,  or  a  possession  of  the  United  States  and  local  board  is  located  in  another  State  or 
possession  or  in  the  District  of  Columbia;  30  DAYS,  if  the  registrant  is  located  in  Canada,  Cuba,  or 
Mexico;  60  DAYS,  if  registrant  is  located  in  any  other  foreign  country.  If  the  appeal  involves  a  claim 
for  occupational  deferment,  you  may  file  with  the  local  board  a  written  request  that  the  appeal  be  sub¬ 
mitted  to  the  appeal  board  having  jurisdiction  over  the  area  in  which  your  principal  place  of  employment 
is  located. 

If  an  appeal  has  been  taken  and  you  are  classified  by  the  appeal  board  in  either  Class  I- A,  Class  I -A-O, 
or  Class  I-O,  and  one  or  more  members  of  the  appeal  board  dissented  from  such  classification,  you  may 
file  a  written  notice  of  appeal  to  the  President  with  your  local  board  within  10  DAYS  after  the  mailing 
of  this  notice. 
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SELECTIVE  SERVICE  SYSTEM 

COLLEGE  QUALIFICATION  TEST 
APPLICATION  CARD 
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Residence 
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SSS  Form  105  (2-23-65) 


(First) 
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(Middle)  (Selective  Service  Number) 
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SELECTIVE  SERVICE  EXAMINING  SECTION 

SCIENCE  RESEARCH  ASSOCIATES,  INC, 

259  EAST  ERIE  STREET, 

CHICAGO,  ILLINOIS  6051  1 
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(Selective  Service  Number) 
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(Number  and  street  or  R.F.D.  route) 
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I . &  bi'/T . . 1oo£A., 

(City,  town,  or  village)  )  (County)  (State) 


(ZIP  Code) 


SSS  Form  107  (2-23-66) 
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SELECTIVE  SERVICE  SYSTEM 


COLLEGE  QUALIFICATION  TEST 
TICKET  OF  ADMISSION 

Prpcont  this  ticket  at  8:30  a.m.  to  the  supervisor  at— 

good  only 

FOR  TEST  OF 

DO 

NOT 

WRITE 

IN 

THESE 

BOXES 

-  r-n.7  ^Trrrrrrr  rT1:  TTrOTT^Tr' 
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TEST  CENTER  ADDRESS  CARD 

0551  PASADENA  CITY  COLLEGE  BLDG  C  SEXSGN  AUD 


L:’.i.L.  1  -L.  .i-; 


1 57C  E  COLORADO  8LVD 


PASADENA 


CALIF  2288 


REPORT  TO  THE  ABOVE  TEST  CENTER  ON 

_ M°y  H.  1966 _ AT  8:30  A.M. 

BRING  THIS  CARD  AND  ENCLOSED  TICKET  OF 
ADMISSION  WITH  YOU.  BOTH  ARE  NEEDED 
FOR  ADMISSION. 
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SELECTIVE  SERVICE  EXAMINING  SECTION 

SCIENCE  RESEARCH  ASSOCIATES,  INC, 

250  EAST  ERIE  STREET, 

CHICAGO,  ILLINOIS  60611 


TO: 


Name 


. mm . ‘Scrm.L pt  \±UU  mi 

(First)  (Middle)  (Last)  (Selective  Service  Number) 


Address  .A.E.G..C . . 

(Number  and  street  or  R.F.D.  route) 


L. 


SSS  Form  107  (2-23-66) 


^ . &&&££. . <  C  A  Lip, . ? 004*6. . 

(City,  town,  or  village)  J  (County)  (State)  (ZIP  Code) 


.  .  . 


TEST  CENTER  ADDRESS  CARD 


t  ■  -  v.  -  ... 


i  -  - 


0551  PASADENA  CITY  COLLEGE  BLDG  C  SEXSQN  AU1 


1570  E  COLORADO  8LVD 


PASADENA 


CALIF  2268 


REPORT  TO  THE  ABOVE  TEST  CENTER  ON 

_ Mqy  14'  1966 _ AT  8:30  A.M. 

BRING  THIS  CARD  AND  ENCLOSED  TICKET  OF 
ADMISSION  WITH  YOU.  BOTH  ARE  NEEDED 
FOR  ADMISSION. 
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SELECTIVE  SERVICE  EXAMINING  SECTION 

SCIENCE  RESEARCH  ASSOCIATES,  INC. 

259  EAST  ERIE  STREET 
CHICAGO.  ILLINOIS  60S1  I 


FIRST  CLASS 


TEST  CENTER  ADDRESS  CARD 


0539  U  SOUTHERN  CALIFORNIA 
BROVARD  AUDITORIUM  LOS  ANGELES 


CALIF  458 


REPORT  TO  THE  ABOVE 

June  2  4,  1966 


TEST  CENTER  ON 
- AT*****/* 


BRING  THIS  CARD  AND  ENCLOSED  TICKET  OF 
ADMISSION  WITH  YOU.  BOTH  ARE  NEEDED 
FOR  ADMISSION. 
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Local  Board  No.  118 
Los  Angeles  County 
14911  Crenshaw  Blvd. 
Gardena,  California 

(Local  Board  Stamp) 


XL  2 


This  local  board  has  been  advised  by  Science  Research  Associates, 

Chicago,  Illinois,  that  you  received  a  score  of  ■  L/ _ _ _ _ 

on  the  College  Qualification  Test. 
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SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  CLASSIFICATION 

Jeffrey  D.  SCHMIDT 

(First  name)  (Micelle  initial)  (Last  name) 
Selective  Service  No. 
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118 

L6 

132 

is  classified  in  Class 
until  _ _ 


2-S 


6/67 


^  by  Local  Board, 

CD  by  Appeal  Board 

vote  of  _______  to _ 

□  by  President  OCT  1  7  I960 
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SELECTIVE  SERVICE  SYSTEM 

OFFICIAL  BUSINESS 


Local  Board  No.  118 
Los  Angeles  County 
14911  S.  Crenshaw  Bl; 
Gardena,  Calif.  9024  £ 


(Local  Board  Stamp) 


POSTAGE  AND  FEES  PAID 
SELECTIVE  SERVICE  SYSTEM 


] ALWAYS  USE 

. . 

!  ZIP  CODE 

““ — - - - ‘ 

TO: 


Mr.  Jeffrey  D.  Schmidt 
5560  W.  62nd  Street 
Los  Angeles,  California 


(Registrant's  signature)' 
SSS  Form  110  (Revised  5-7-63) 
(Approval  not  required) 


NOTICE  OF  RIGHT  TO  PERSONAL  APPEARANCE  AND  APPEAL 

If  tmS  classification  is  by  a  local  board,  you  may,  within  10  days  after  the  mailing  of  this  ndmfe,  file 
a  written  request  for  a  personal  appearance  before  the  local  board  (unless  this  classification  has  been 
determined  upon  such  personal  appearance).  Following  such  personal  appearance  you  may  file  a  written 
notice  of  appeal  from  the  local  board’s  classification  within  the  applicable  period  mentioned  in  the  next 
paragraph  after  the  date  of  the  mailing  of  the  new  notice  of  classification. 

Appeal  from  classification  by  local  board  may  be  taken  by  filing  written  notice  of  appeal  with  local 
board  within  one  of  the  following  periods  after  date  of  mailing  of  this  notice,  whichever  is  applicable: 
10  DAYS,  if  both  registrant  and  local  board  are  located  in  the  continental  United  States,  or  in  the  State 
of  Alaska,  or  in  the  State  of  Hawaii,  or  in  the  same  possession  of  the  United  States;  30  DAYS,  if  registrant 
is  located  in  the  continental  United  States  and  local  board  is  located  in  the  State  of  Alaska,  the  State  of 
Hawaii,  or  a  possession  of  the  United  States;  30  DAYS,  if  registrant  is  located  in  the  State  of  Alaska,  the 
State  of  Hawaii,  or  a  possession  of  the  United  States  and  local  board  is  located  in  another  State  or 
possession  or  in  the  District  of  Columbia;  30  DAYS,  if  the  registrant  is  located  in  Canada,  Cuba,  or 
Mexico;  60  DAYS,  if  registrant  is  located  in  any  other  foreign  country.  If  the  appeal  involves  a  claim 
for  occupational  deferment,  you  may  file  with  the  local  board  a  written  request  that  the  appeal  be  sub¬ 
mitted  to  the  appeal  board  having  jurisdiction  over  the  area  ir  which  yopr  principal  place  of  employment 
is  located. 

If  an  appeal  has  been  taken  and  you  are  classified  by  the  appeal  board  in  either  Class  I-A,  Class  I-A-O, 
or  Class  I-O,  and  one  or  more  members  of  the  appeal  board  dissented  from  such  classification,  you  may 
file  a  written  notice  of  appeal  to  the  President  with  your  local  board  within  10  DAYS  after  the  mailing 
of  this  notice. 


U.S.  GOVERNMENT  PRINTING  OFFICE  :  1965  OF  — 774-928 


SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  CLASSIFICATION 


(  First  name )  ~  ( Middle  initial )  ( Last  name ) 

Selective  Service  No. 
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is  classified  in  Class _ 1__ _ 

until  _ _ _ 

by  Local  Board  unless  otherwise 
checked  below: 

□  by  Appeal  Board 


SELECTIVE  SERVICE  SYSTEM 

OFFICIAL  BUSINESS 


Local  Board  No.  118 
Los  Angelos  County 
14911  S.  Crenshaw  Blvd. 
Gardena,  Calif.  90249 


(Local  Board  Stamp) 

bO 
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o 


vote  of _  to 


□  by  Jtesident  7 


(Registrant’s  signature) 

SSS  Form  110  (Revised  7-30-65) 
(Approval  not  required) 


TO*  Jeffrey  D.  Schmidt 
West  62nd  St, 

-<cs  Angeles,  California 

>N/4i.n  L.  CfiiC. 


POSTAGE  '  FEES  PAID 
SELECTIVE  :E  SYSTEM 
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NOTICE  OF  RIGHT  TO  PERSONAL  APPEARANCE  AND  f  ^PEAL 

If  this  classification  is  by  a  local  board,  you  may,  within  10  days  after  the  mailing  of  this  notice,  file  a 
written  request  for  a  personal  appearance  before  the  local  board  (unless  this  classification  has  been  determined 
upon  such  personal  appearance).  Following  such  personal  appearance  you  may  file  a  written  notice  of  appeal 
from  the  local  board’s  classification  within  the  applicable  period  mentioned  in  the  next  paragraph  after  the  date 
of  the  mailing  of  the  new  notice  of  classification.  If  you  do  not  wish  a  personal  appearance  but  do  want  to 
appeal  your  case,  you  may  do  so  by  making  such  an  appeal  in  waiting,  to  your  local  board,  within  the  specified 
time. 

Appeal  from  classification  by  local  board  may  be  taken  by  filing  written  nc*ice  of  appeal  with  local  board 
within  one  of  the  following  periods  after  date  of  mailing  of  th  s  notice,  whichever  is  applicable:  10  DAYS,  if 
both  registrant  and  local  board  are  located  in  the  continental  United  States,  or  in  the  State  of  Alaska,  or  in 
the  State  of  Hawaii,  or  in  the  same  possession  of  the  Uniter-  States;  30  DAYS,  if  registrant  is  located  in  the 
continental  United  States  and  local  board  is  located  in  the  St.-te  of  Alaska,  the  State  of  Hawaii,  or  a  possession 
of  the  United  States;  30  DAYS,  if  registrant  is  located  in  the  State  of  Alaska,  the  State  of  Hawaii,  or  a  pos¬ 
session  of  the  United  States  and  local  board  is  located  in  another  State  or  possession  or  in  the  District  of 
Columbia:  30  DAYS,  if  the  registrant  is  located  in  Canada,  Cuba,  or  Mexico:  60  DAYS,  if  registrant  is  located 
in  any  other  foreign  country.  If  the  appeal  involves  a  claim  for  occupation^  deferment,  you  may  file  with 
the  local  board  a  written  request  that  the  appeal  be  submitted  to  the  appeal  board  having  jurisdiction  over 
the  area  in  which  your  principal  place  of  employment  is  located. 

If  an  appeal  has  been  taken,  and  one  or  more  members  of  -he  appeal  board,  dissented  from  such  classifica¬ 
tion,  you  may  file  a  written  notice  of  appeal  to  the  President  w»th  your  local  board  within  10  DAYS  after  the 
mailing  of  this  notice. 
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U.S.  GOVERNMENT  PRINTING  OFFICE  :  1965  OF— 787-162 


SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  RIGHT  TO  PERSONAL  APPEARANCE  AND  APPEAL 


Local  Board  No.  118 
Los  Angeles  County- 
14911  S.  Crenshaw  Blvd. 
Gardena,  Calif.  90249 

(Local  Board  Stamp) 


Approval 
Not  Required 


Jeffrey  D.  Schmidt 
5560  W.  62nd  St. 

Los  Angeles  56,  Calif. 

Dear  Sir: 


Date  of  mailing 

APR  7  1967 

(Month)  (Day)  (Year) 


Selective  Service  No. 


4 

118 

46 

132 

Enclosed  is  your  Notice  of  Classification.  Your  right  to  ask  for  a  personal 

appearance  or  an  appeal  within  ...IQ . days  is  prescribed  on  the  reverse  side 

of  this  Notice. 

Each  local  board  has  available  a  Government  Appeal  Agent  to  aid  you  with 
a  personal  appearance,  an  appeal,  or  any  other  procedural  right.  The  Appeal 
Agent  or  his  representative  will  give  you  legal  counsel  at  no  charge. 

If  you  should  desire  a  meeting  with  him,  this  office  will  arrange  a  time  and 
place  for  such  meeting  upon  request. 

The  Government  Appeal  Agent  for  this  local  board  is: 


NAME  .Mr . _  John  Barry 


SSS  Form  217  (3-15-67) 
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APRIL  1^7 


DEAp  SUE.S  \ 

X  WXSH  TO  APPEAL  /At  S.S.S.  CLaSSTF  ZCAT1&H. 
X  WISH  TO  TALK  WITH  Yoo  AEOU~r  AiV  Of  POSITION 
TO  w/HAT  THE  MI  LX  TART  IN  THIS  COO  NT  ST/^DS 
POP, 


G&&0  W  5T, 

L^S  L£S;^rF(  ‘rec^G, 


^~H<Z-  Vg  -/3X 


RECEIPT  FOR  CERTIFIED  MAIL— 30 


SENT  TO 
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LOC^L  gQflRfr  &>.  (If 


STREET  AND  NO. 


[4-97/  ST  Q^EUStf^  BLt/j 


P.  O.,  STATE,  AND  ZIP  CODE 


P  O.,  STATE,  AND  ZIP  CODE 


EXTRA  SERVICES  FOR  ADDITIONAL  FEES 

Return  Receipt  Deliver  to 

Shows  to  whom  Shows  to  whom,  Addressee  Only 

and  date  date,  and  where 


Shows  to  whom, 
date,  and  where 
delivered 


Deliver  to 
Addressee  Only 
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Form  approved. 

Budget  Bureau  No.  33-B115.7. 


SELECTIVE  SERVICE  SYSTEM 

SPECIAL  FORM  FOR  CONSCIENTIOUS  OBJECTOR 


Local  Board  No.  112, 

Los  Angeles  County 
14911  S.  Crenshaw  Blvd. 
Gardena,  Calif.  90249 

(Local  Board  Stamp) 


THIS  FORM  MUST  BE  RETURNED 
ON  OR  BEFORE 


Y- .  ... 

(Ten  days  after  mailing  or  issue) 


Date  of  mailing  or  issue  _ . APX.il. _  19. j . . .19 6 7. 
Date  received  back  at  local  board . . . . 


1.  Name  of  Registrant 

SCHMIDT 

(Last) 

Jeffrey 

(First) 

....David . . 

(Middle) 

2.  Selective  Sei 

1  | 

4  118 

'vice  No. 

46  132 

3.  Mailing  address 

5560  West  62nd  Street 

Los  Angeles 

56 

L*  A.  California 

(Number  and  street  or  R.F.D.  route) 

(City,  town,  or  village) 

(Zone) 

(County) 

(State) 

INSTRUCTIONS 


.  A  registrant  who  claims  to  be  a  conscientious  objector  shall  offer  information  in  substantiation  of  his  claim  on 
this  special  form,  which  when  filed  shall  become  a  part  of  his  Classification  Questionnaire  (SSS  Form  No.  100). 

The  items  in  Series  II  through  V  in  this  form  are  intended  to  obtain  evidence  of  the  genuineness  of  the  claim 
made  in  Series  I,  and  the  answers  given  by  the  registrant  shall  be  for  the  information  of  only  the  officials  duly 
authorized  under  the  regulations  to  examine  them. 

In  the  case  of  any  registrant  who  claims  to.be  a  conscientious  objector,  the  local  board  shall  proceed  in  the 
prescribed  manner  to  determine  his  . proper  classification.  The  procedure 'for  appeal  from  a  decision  of  the  local 
board  on  a  claim  of  conscientious  objection  is  provided  for  in  the  Selective  Service  Regulations. 

Failure  by  the  registrant  to  file  this  special,  form  on  or  before  the  date  indicated  above  may  be  regarded  as  a 
waivei  by  tbe  registiant  of  his  claim  as  a  conscientious  objector  j  J^vovidccLy  that  the  local  board,  m  its  discretion, 
and  for  good  cause  shown  by  the  registrant,  may  grant  a  reasonable  extension  of  time  for  filing  this  special  form.  * 


Series  I.— CLAIM  FOR  EXEMPTION 


INSTRUCTIONS. — The  registrant  must  sign  his  name  to  either  statement  A  or  statement  B  in  this  series  but  not  to  both  of  them. 
The  registrant  should  strike  out  the  statement  inUhis  series  which  he  does  not  sign.  '  /  ' 

l  /  j  /  !  /  j  J  /  /  /  /  /  /  /  , 

AO  r/o™  /K,r, — - a  uMx^  - war/m  any  fbrm/  I,  therefore, 


l/am /by/ reason/of  ihy  Religious  training  and  belief,  conscientiously  opposed/to  participation  in 
dlaiirf  exemption  frpm  Combatant  training/and 'service  ii/the/Armed  Forces. 

//////(  7  7  7  7  1  7  7  7  /  /  /  /  /  /  /  / 

l  1  t  t  l  L  L  ^  (  t  c  /  [  /  / - - — - - i. 

v  L  I  ^  p  j  (§ignaltui 


(Signature  Qf  registrant) 


T 


I  am,,  by  reason  of  my  religious  training  and  belief,  conscientiously  opposed  to  participation  in  war  in  any  form  and  lam  further 
conscientiously  opposed  to  participation  in  noncombatant  training  and  service  in  the  Armed  Forces.  I,  therefore,  claim  exemption 
from  both  combatant  and  noncombatant  training  and  service  in  the  Armed  Forces. 


h 


_ _ 

(Signature  of  registrant) 


,/T 


l 


Under  the  provisions  of  section  6  (j)  of  the  Universal  Military  Training  and  Service  Act,  as  amended,  any  person  who  claims 
exemption  from  combatant  training  and  service  in  the  Armed  Forces  of  the  United  States  because  he  is,  by  reason  of  religious 
training  and  belief,  conscientiously  opposed  to  participation  in  war  in  any  form  and  such  claim  is  sustained  by  the  local  board, 
shall,  if  he  is  inducted  into  the  Armed  Forces,  be  assigned  to  ncmcombatant  servico  as  defined  by  the  President,  or  shall,  if  found 
to  be  conscientiously  opposed  to  participation  in  such  noncombatant  service,  in  lieu  of  induction,  be  ordered  by  his  local  board, 
subject  to  regulations  prescribed  by  the  President,  to  perform  for  a  period  of  twenty-four  consecutive  months  such  civilian 
work  contributing  to  the  maintenance  of  the  national  health,  safety,  or  interest  as  the  local  board  deems  appropriate,  and  any 
such  person  who  fails  or  neglects  to  obey  such  order  of  the  local  board  shall  be  subject  to  imprisonment  for  not  more  than 
five  years  or  a  fine  of  not  more  than  $10,000,  or  to  both  such  fine  and  imprisonment. 


Series  II.— RELIGIOUS  TRAINING  AND  BELIEF 

INSTRUCTIONS. — Every  item  in  this  series  must  he  completed.  If  more  space  is  needed  use  extra  sheets  of  paper. 

1.  Do  you  believe  in  a  Supreme  Being?  j^Yes  □  No  $££  £  X Pd //  r 

2.  Describe  the  nature  of  your  belief  which  is  the  basis  of  your  claim  made  in  Series  I  above,  and  state  whether  or  not  your  belief 
in  a  Supreme  Being  involves  duties  which  to  you  are  superior  to.  those  arising  from  any  human  relation. 


:C_T_ 


SSS  Form  No.  150  (Revised  2-&-50).  (The  printing  of  1-21-53  shall  be  used  until  exhausted.) 

2$  £  i  U  <7  44  Vi  'ft  %  (C  Ti  Tn' 


S  JA'tERt  A  A IP  EpAfX  V'L 


£  t:  C  ~I.  (  v 

c-c  O'PX  e  c  A  ?£  &  C  £ 


a/  V-  H-E:  c  £  p  /S 


F  "its  PoSSE 


3.  Explain  how,  when,  and  from  whom  or  from  what  source  you  received  the  training  and  acquired  the  belief  which  is  the  basis 
of  your  claim  made  in  Series  I  above. 

. X  Rsi  C  Vfry  x  o  <Vt  g>(=  a\  y  T  As  nx  k  pg-orvy, _ mV _ [T* 

Jl.Ii  v  ~~ . 

MY  T^^'/Vr/vy-  TV  ~c~/Zxcj>.  jl  j>x  b  iv gT VCay  vjx:t^~'~Toy‘~^uu c 

■  g-K  fig&rgfcfCWg  Toffs PACT  TrY.O  V.  r  •  b' Q 

jALVAV^  C  A*  E  AC  k  2:  cV-a/  CF>?©S£.^>  Tc  t  H'E  (XLVX 

4.  Give  the  name  and  present  address  of  the  individual  upon  whom  you  rely  most  for  religious  guidance. 

_ H-  H  fe fte-  x  £ h'o  £•-•£*=  i  VPCh/  Wrioyj  Z  No  w  f^EA  Y  fr  A 

&p  "tW  I XvTD<VPi"s.  '  / 

5.  Under  what  circumstances,  if  any,  do -you  believe  in  the  use  of  force?  ,  ,  , 

thx$ . pfccgiYt>,£ . .y.P.c a . w a n  t  wg . ZZZ.Z.Z'..  r  ?  a/  a  77  et  ' 

X Wc&i  T>  -  N?grr  oS  E.*  v  lef  E/Vc  e  ,  mC  Cl:k'.f'k£  7-;  -jmb  csF£  of* 

PpRC (5^  ,a g-*7? X a/Tt . PE dRI,  T  7 p  ux<~  j-rp^f-r  77/  ~p7xg,tA>7< 

AT^Vicr  A.  e  Tf"  <\j  g  T~~ ASrJ.JJJJJpggpxi'J X7  77  ~~X  x'X.VTp  7tET7~~~3X~7  --  '}7£r/Zz//«L_ 

WRC$S  WtfTW  ..1B-E  iF  AX  i'SSP  £f>  f-X-  a/A't-  V'k? 

c  C  c/ f a  tJkX'  tTf  THE  R^wTgC'f  aXs  „  A  'w'E"Tp  i7c  l’"p1tTSAor  roTTe” 

PBRS&/N  F  kQf'A  d  ^c’T |VP  15 , 1  )l  THX  S  C'/)C,  E  T  \vrK7.  't>  kOT  ‘.-  T-'Cy 

6.  Describe  the  actions  and  behavior  in  your  life  which  in  your  opinion  most  conspicuously  demonstrate  the  consistency  and 
depth  of  your  religious  convictions. 

_ MY  A)  A/g^rp.C  To  \H-XS! . AJZP. . QHTSTriM/  TV)  *  ui . FlsCF  THfT~  taaY . 

_ /•  ,<H.  /iK/TQA  i  L~Y  PE  ?<£  NPt  K/T  .  N  p  V*  It  i . gj  '✓£• 

NA  Cfr'fcS  P  5  AT  VS>T C  ftPTTAt  r  l>  NtS  H.<H  &  N  P  /  C£Z  i  Jl  c  p_  E  C>  f  o  0  P  pc  p  p,  if*  n  W  f  &  k  t>  e->; 

Wf  CfiVce-p _ i"-Og  CtVTL _ c  Ig  Txi  L  F:  T-'l  H  V  1  /)  My  k  T  c'yy  '77  7“7 . 

j7 V- r7  a7 ;  w 0 r k e p . poRC£v/ti  Rt 6-tr C «  Pro ^.4b<i y"'T~ '^'e' ~"~7t7'7T'"7"g7 s77'17~c7 ><£* | . 

ACTZC/N#  X  TAKE  JT  S  l.Uittt/ff.  TO  £  5^ YeA/fk  n  /HE6T  ASt-'fX  'f  S 


7.  Have  you  ever  given  public  expression,  written  or  oral,  to  the  views  herein  expressed  as  the  basis  for  your  claim  made  in  Series 
I  above?  If  so,  specify  when  and  where. 

-  Sieves:  the  W,^R  iM  V’U  r/V/jvn  6-R0vVN/  x  y^XX 

~B £ e 7 . m^m'v  &£('£<<  Ee-cm  PAY  7'^  pppc^rrp  sTi/PE»vrc  /?7X-r.»g 

■HCSlXC . /I  EenT . T  H  C. . W/VR  '4- A/'T  WHY  jVAV  tf  SFO^.P 

^.PX.it.X.fc.?ris/$j 1.V..C-1 dt i'PVf  A  g  T  C_T77—  ..•  *  '■'••'’• '  /-’;  ~  T  A  N't  'Z_A  T~  • 

W  OR  ye  FCR;  A  hi  T  VJ  -S  I.  E  T~f  g.  R  C  6  '  g  ^  Y  _ fOOZlJlFsiizi .  . 

TEACH  -  £a/s  (  Sv- r  1  AC  /  <Ec  P  AT  T,  k^i'v  O  i<l  \  , 

PPAPT  A  AP  w  A  R  ?  HeTE  <,  .  7  £-  e  c  ^  r  s  .4  ,  S  «e  <r  :  J>  ' 

Series  III.— GENERAL  BACKGROUND 


INSTRUCTIONS. — Every  item  in  this  series  must  be  completed.  If  more  space  is  needed  use  extra  sheets  of  paper. 


1.  Give  the  name  and  address  of  each  school  and  college  which  you  have  attended,  together  with  the  dates  of  your  attendance; 
and  state  in  each  instance  the  type  of  school  (public,  church,  military,  commercial,  etc.). 


Name  of  School 

Type  of  School 

Location  of  School 

Nates  Attended 

From — 

To— 

P/pc  piyXf/  FZL  L  5  £££/''(,  SCMcct 

pOSL^z^r 

lp 3  l  £> 

10 Jr -  L. 

A  opu’FcW  '-JiWzoR  scfl&z. 

ptABZjrC  . 

c. A  - 

19  All?.. 

. 

19—4/.. 

ZI'l&.L  E  _  _  wxx Sr 'tffjOjL. 

_ PAB.4X.C . 

. . CAlZP, 

19-6/-- 

19  C.-3 

vifti/Bp&iy  of-  c',ao7  /y  z,  a  r 

?V8  EX  <X 

W£  ST  'VC-oP  ■>  CA  LX  F 

19  7  1. 

19J 7 

2.  Give  a  chronological  list  of  *all  occupations,  positions,  jobs,  or  types  of  work,  other  than  as  a  student  in  school  or  college,. in 
which  you  have  at  any  time  been  engaged,  whether  for  monetary  compensation  or  not,  giving  the  facts  indicated  below  .with  regard  to 
each  position  or  job  held,  or  type  of  work  in  which  engaged. 


Type  of  Work 

Address  of  Employer 

Period  Worked 

Name  of  jEmployer 

From — 

To— 

"X  Xi-XXvfOtkx  SoUx:^x^TlON 

UCLH  fltDNKli.  /ISSN, 

j 0  jr  L.  ■  A.  ^  OOZXJ4-  •. 

19  f77 

19 

..  ^XtsxxTxyf- 

19 

19 

AN  f T — VT5  'R  Vo  R  K 

UCCft  VltT^rvA  DAs;  c  0A\A\X  r  7; 

3  OX  ^fc  '  'sL'  XgT^>v  u  rc 

19 

-*■  ° - c — 

19 

D  c  LA  S\OS>LNVS  P\ 

Box  ;  3cTX  T/T-. 

19  • 

19 _ 1 

19  ’* 

19 

E. «  ry  .  7  iT  y 

19 

19 _ ... 

(2) 


3.  Give  all  addresses  and  dates  of  residence  where  you  have  formerly  lived. 


Name  of  City,  Town,  or  Village 

State  or  Foreign  Country 

Street  Address  or  It.  F.  D.  Route 

Dates  of  Residence 

From — 

To- 

£*5  A/v&eles 

19 

19 . 

19 . 

19 . 

19 . 

19 . 

19 . 

19 . 

19 _ 

19... . 

19 . 

19 . 

4.  Give  the  name  and  address  of  j^our  parents  and  indicate  whether  they  are  living  or  not. 

SCWA'iD  t  T  SSCc  oV  'S  T,  Lgj  ■4/Vtf£‘6gS  <-'~/C£R. 

. . . gc&ZTEprT  T^Tf7-"T^WirsT;~ 


5.  (a)  State  the  religious  denomination  or  sect  of  your  father . . . - . 

(6)  State  the  religious  denomination  or  sect  of  your  mother . . . . . 

Series  IV.— PARTICIPATION  IN  ORGANIZATIONS 

INSTRUCTIONS. — Every  item  in  this  series  must  be  completed.  If  more  space  is  needed  use  extra  sheets  of  paper. 


1.  Have  you  ever  been  a  member  of  any  military  organization  or  establishment? 
give  reasons  why  you  became  a  member. 


If  so,  state  the  name  and  address  of  same  and 


2.  Are  you  a  member  of  a  religious  sect  or  organization?  □  Yes  Q  No.  If  your  reply  to  item  2  is  “yes,”  complete  items  ^ 

(a)  through  (e).  X  W*  V-CP  UTkrtT  fC  ~  A  L.  ,<  WT/ 1  T  ft  <:  &OA(Z!  RH  fA  6  t 

£a)~  State  the  name  of  the  sect,  and  the  name  and  location  of  its  governing  body  or  .head  if  known  to  you. 

^  L  £■  C MA/  IS  P  R  y  _ fC  Cc  cH  T>JTSS <$■  T  c- _ A\Y _ "2.  Tc:  > 

. _ T  Y  PB. . &P-  OP-&/9AST  ~Z  .*n'J&sA/  <T _ ,/9  Cc  &  L _ ■?-  y//:r  X 

(b)— When,  where,  and  how  did  you  become  a  member  of  said  sect  or  organization? 

_ gtcrg/V,  _ A  &ov~t _ T  f/T. . REc'/fr2g/v'$/VZ7>  £-f=  Y  . 

X.-"-"— ~  &  ^  Sr £&?/  3  ;r  ftjj  Cfj&'j-  MT  ~z..  A  TZT/X  ■> .  . 

IsX^tatcrthe  name  and  location  of  the  church,  congregation,  or  meeting  where  you  customarily  attend. 

. /H.feK.R. . r.  N.PO.ETC.A.T.XQM . .T.9. . JiS.S/.j . T_C . . LXXX. 

. XAEl71 . XfJX.Sr. _ CuAirf-G  t£,  .  _ _ _ _ _ _ _ _ _ _ 

( d )  Give  the  name,  title,  and  present  address  of  the  pastor  or  leader  of  such  church,  congregation,  or  meeting. 


(e)  Describe  carefully  the  creed  or  official  statements  of  said  religious  sect  or  organization  in  relation  to  participation  in  war. 


3.  Describe  your  relationships  with  and  activities  in  all  organizations  with  which  you  are  or  have  been  affiliated,  other  than  military, 

political,  or  labor  organizations. 


r 


(3) 


Series  V.— REFERENCES 

INSTRUCTIONS. — This  series  must  be  completed.  If  more  space  is  needed  use  extra  sheets  of  paper. 

Give  here  the  names  and  other  information  indicated  concerning  persons  who  could  supply  information  aei;o  the  sincerity  of  your 
professed  convictions  against  participation  in  war. 


Name 

Full  Address 

Occupation  or  Position 

Relationship  to  You 

PR.  C. .  WA  -PR  SAVAGE 

DcPT.  op-  PtttOcscPf/Y-,  ccLA 

..D  K ,  PcM/i  L p  jsA L :c  £  i-1 

.  t-A,  cLC£ 

Cit'n  v  x  eu(  op 

^  tv'  E  ^  P/i 

P  A  T  Hfe  ^ 

St  aa/c^y  Kcml  s' 

fc  Y  C  A  -  S  v/ 1  ,  L  .a  , 

xr-'X  }=./•/'£> 

PT. 


£f>  E  K T P  S  He  tT  ) 

REGISTRANT'S  CERTIFICATE 

INSTRUCTIONS. — Every  registrant  claiming  to  be  a  conscientious  objector  shall  make  this  certificate.  If  the  registrant  cannot 
read,  the  items  and  his  replies  thereto  shall  be  read  to  him  by  the  person  who  assists  him  in  completing  this  form.  If  the  regis¬ 
trant  is  unable  to  sign  his  name  he  shall  make  his  mark  in  the  space  provided  for  his  signature  in  the  presence  of  two  persons  who 
shall  sign  as  witnesses. 

NOTICE. — Imprisonment  for  not  more  than  five  years  or  a  fine  of  not  more  than  $10,000,  or  both  such  fine  and  imprisonment, 
is  provided  by  law  as  a  penalty  for  knowingly  making  or  being  a  party  to  the  making  of  any  false  statement  or  certificate  regarding 

or  bearing  upon  a  classification.  (Universal  Military  Training  and  Service  Act,  as  amended). 

I,  — - h . — ,  certify  that  I  am  the  registrant  named  and  described  in  the  foregoing 

statements  in  this  form;  that  I  have  read  (or  have  had  read  to  me)  the  statements  made  by  and  about  me,  and  that  each  and  every 
such  statement  is  true  and  complete  to  the  best  of  my  knowledge,  information,  and  belief.  The  statements  made  by  me  in  the  fore¬ 


going  ......Zl/.t.PL... 

(are,  aefeqojb}. 


in  my  own  handwriting. 

Registrant  sign  here 


(T., 


JL&-, 


1 


(Sjgnature  or  mark  of  registrant) 


(Signature  of  witness  to  mark  of  registrant) 

!  i 


- . 

^  (Date) 


(Date) 


(Signature  of  witness  to  mark  of  registrant) 

/  /  / 


; 


(Date) 


If  another  persofi  has  assisted  the  registrant  in  co  tuple  ting  this  form,  such  person  shall  sign  the  following  statement: 


Y'— 


named  in  co 


>/n  pie  ting 


this  form  because. 


(For  example — registrant  unable  to  read  and  write  English,  etc.) 


(Signature  of  person  who  has  assisted) 


(Occupation  of  person  who  has  assisted) 


. 


i 


(Address  of  person  wTho  has  assisted) 


(Date) 


(4) 


U.S.  GOVERNMENT  PRINTING  OFFICE  :  1959-0-499403 


<  ij  i?l  7 


TOT.TO  sTOxT 


p_t  X  Y  THE.  CTThTOoX  BTOXef  2  ft  of  ca/et 

VV  H  c  C  c£./9Rl2  Qua  Cl  XX  E  <.  PT  THE  B\£/virTXTO', 

w Wfe.  fee  S'  oc  H  X  E  ox  c  x  X  H A  ft  e.  p/} h/q  o  xf  £. 

'* 

p  cxX  YSZ/V&  ta/  t  wt  to  0Y5  oft  tto  xr  p  r  <  pt  ottox 

HoCDXRs  Ht.  C/?TTT  Y  T/7H)T  CT/£'  XT 
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By  Orai's  LIKenberg 
J)Ii  Staff  Writer 

The  endeavor  to  accuse 
the  Viet  Nam  Day  Commit¬ 
tee  of  violating  the  sedition 
laws  is  an  attempt  to  ‘legal¬ 
ly  suppress  protests  against 
illegal  war.” 

r  s^a  tement,  issued  by 

VDC  members  Mike 
vvhittemore  and  Jeff, 
was  in  resporisiTtcf 
a  Los  Angeles  Times  editor¬ 
ial  winch  accused  the  VDC 
Of -being  in  violation  of  the 
law  by  printing  and  helping 
to  distribute  leaflets  which 
advised  American  servicemen 
m  South  Viet  Nam  to  oppose 
the  war  and  to  do  no  more 
khan  was  necessary. 

Jaw  in  question  (28 
.?LSection  ?387)  states: 

Whoever,  with  intent  to 
interfere  with,  impair,  or  in¬ 
fluence  the  loyalty,  morale, 
or  discipline  of  the,  armed 
forces,  advises,  counsels,  dis- 
-  tributes  or  attempts  to  dis- 
nbute  matter,  so  advising 
And  counseling,  insubordina- 
_  tion  or  disloyalty,  shall  be 
fined  a  maximum  of  $10,000 
or  imprisoned  for  a  maximum 
ot  10  years,  or  both- 
VOC  DID  VIOLATE  LAW 

agreed  th»t 

ti,e  VDC  did  violate  the  law 
on  the  surface.  But,  he  said, 
the  violation  of  this  law  is  ne¬ 
gated  since  the  U.S.  is  creat¬ 
ing  a  greater  crime  by  vio¬ 
lating  the  Geneva  agree¬ 
ments. 

Both  Whittemore  and 


Geography  club 
now  forming 

Ail  geography  majors  in¬ 
terested  m  joining  the  Geo¬ 
graphy  Club  may  attend  the 
oi  gciuizsttional  m  r  a  f  ?  r.  > 


^11  if  o 


u 

Schmidt  agreed  that  the  U.S. 
coxud  not  use  legal  defenses 
to  justify  an  illegal  war. 

CALLS  LAW  . 

UN  CONSTITUTIONAL 

.  Both  also  felt  that  the  law 
in.  question,  as  interpreted  by 
.  e  Times,  is  unconstitution- 
ai,  and,  if  ever  brought  to  a 
court  test,  would  be  over¬ 
turned  as  unconstitutional. 

Ihis  law,”  Schmidt  add¬ 
ed.  “as  it  might  be  used  . 
would  be  aimed  at  censoring 
the  soldier’s  mailbag  so  as  to 
only  to  present  to  the  Am- 
erican  servicemen,  the  'offi¬ 
cial  administration  policy.” 
Both  Whittemore.  and 


pressso.li 


Schmidt  then  stated  that 
they  questioned  the  interpre¬ 
tation  of  the  ‘‘loyalty  of  "the 
armed  forces.  Is  it  loyalty  to 
the  policies  of  President 
Johnson,  or  is  it  loyalty  to 
toe  American  public  and  the 
Constitution?”  Whittemore. 
.asked- 

leaflets  in 
A  SOUTH  VIET  NAM 

The  UDC  leaflets  advising 
American  servicemen  to  op^ 
pose  the  wa.r  were  distribute- 
ed  to  servicemen  in  South 
viet  Nam.  A  Berkeley  UDC  ' 
spokesman  denied  that  the1 
Committee  had  sent  the 
leaflets  to  South  Viet  Nam,, 
hut  did  admit  distributing 
to  various  peace  groups. 
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UCIA  Vietnam  Day  Committee 
Box  490 

308  Westwood  Plaza 


No.  1.  January  5, 


„^„Lps  Angeles,  California 
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90024 


WHAT  IS  VDC? 

The  UCLA  Vietnam  Day  Committee  is  a 
politically  independent  organization  of 
members  of  the  UCLA  community  opposed  to 
the  war  in  Vietnam.  The  organization  has 
maintained  a  rather  loose  structure  in 
order  to  insure  democratic  action.  The 
VDC  follows  a  policy  of  non-exdlusion  of 
anyone  opposed  to  the  war.  We  are  spon¬ 
soring  teach-ins,  speakers,  demonstrations 
designed  to  inform  people  on the  Vietnam 
question  and  to  make  it  clear  to  the  admin¬ 
istration  that  the  public  has  serious 
doubts  about  the  war.’  Meetings  are  held 
twice  a  week  --  Mondays  at  noon  and  Thurs 
days  at  four  in  the  S.U.  Membership  fee 


is  25^.  All  those  who  wish  to  work  against 
the  war,  regardless  of  their  other  views, 
are  invited  to  join. 

The  VDC  Newsletter  is  designed  to 
present  the  varying  views  of  VDC  members 
on  the  war  and  the  anti-war  effort,  as 
well  as  to  publicize  anti-war  activities. 

It  is  hoped  that  the  re  wsletter  will  be 
useful  in  stimulating  debate  and  arousing 
interest  in  the  Vietnam  question.  Since 
the  VDC  has  no  "policy"  as  such,  views 
expressed  in  this  newsletter  cannot  be 
considered  to  be  official  VDC  statements. 
Only  unsigned  articles  are  the  work  of 
the  editorial  staff. 


AS  HE  THAT  TAKETH  A  DOG  BY  THE  EARS,  SO  IS  HE  THAT  PASSETH  BY  IN  ANQER 
AND  MEDDLETH  WITH  ANOTHER  MAN'S  QUARREL.  (Proverbs  XXVI,  1?) 


WHITE  PAPER  ON  A  BLACK  SITUATION 

The  United  States  government  has,  at  present,  committed  nearly  200,000  men  to  wage 
a  war  in  Vietnam,  and  the  number  of  troops  is  rapidly  increasing.  It  would  seem 
plausible  that  such  drastic  actions  be  defended  by  cogent  justification.  Last  year, 
the  government  issued  a  White  Paper  in  an  attempt  to  support  its  policies.  The 
I  .F .  Stone  '  s  Weekly ,  a  nationally  distributed  newsletter,  has  made  an  interesting 
analysis  of  this  government  document . 

Using  figures  issued  by  the  Pentago,  Stone  calculates  that  of  all  caputred  guer¬ 
illa  xreapons,  only  2 are  Communist  made.  This  surely  cannot  be  part  of  the  Admin¬ 
istration's  "incontrovert  '.e  evidence  of  Hanoi's  elaborate  program  to  suppZ  Its 
forces  in  South  Vietnam  with  weapons,  ammunition,  and  other  supplies."  (WhitS" Paper) 
_i3tone  states:  "The  White  Paper  calls  the  war  an  invasion  -and  claims  'that  as  many 
as  75fo  of  the  more  than  4400  Viet  Cong  who  are  known  to  have  entered  the  South  in 
the  first  eight  months  of  )64  were  natives  of  North  Vietnam.'  "  Careful  re  Lng  of 
the  White  Paper  text  and  appendices  yields  the  names  of  "a  total  of  six  (emphasis 
my  own)  Northern  infiltrees.  It  is  strange  that  after  five  years  of  fighting,  the 
White  Paper  can  cite  so  few." 

.The  White  Paper  "withholds  all  evidence  which  points  to  a  civil  war."  It  goes  on 
to  indict  North  Vietnam  for  her  violations  of  the  Geneva  Accords  but  fails  to  con¬ 
demn  the  United  States  and  South  Vietnam  for  their  violations  of  the  same  agreement. 

It  is  apparent  that  the  White  Paper  is  no  paragon  of  objectivity. 

But  "the  most  disingenuous  part  of  the  White  Paper,"  Stone  continues,  "is  that  in 
which  it  discusses  the  origins  of  the  present  war.  It  pictures  the  war  as  an  attack 
from  the  North,  launched  in  desperation  because  the  'economic  miracle'  in'  the  South 
under  Diem  had  destroyed  Communist  hopes  of  a  peaceful  takeover  from  within.  Even 
the  strategic  hamlets  are  described  as  ’designed  to  improve  the  peasants  livelihood’ 
and  we  are  asked  to  believe  that  for  the  first  time  in  history  a  guerilla  war  spread 
not  because  the  people  were  discontented  but  because  their  lot  was  improving  1 " 

Perhaps  the  White  Paper  represents  a  rather  shoddy  attempt  to  marshall  facts  to 
defend  the  U.S.  position.  On  the  other  hand,  its  unconvincing. analysis  may  be  attrib¬ 
uted  to  the  lack  of  facts  which  can  support  this  policy.  But  one  thing  is  certain: 
grave  doubts,  as  to  whether  our  actions  in  Vietnam  are  justified,  should  be  raised. 

We  should  and  must  demand  answers  to  these  important  questions. 

--MARC  STEIN 

(Copies  of  the  I.F.  Stone  "Reply  to  the  White  Paper,"  March  8,  1965*  are  available . 
Send  stamped  self-addressed  envelope  to:  I.F.  Stone's  Weekly,  5618  Nebraska  Ave. 
Washington,  D.C.  20015.) 
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POVERTY  LOSING  THE  WAR 

The  requested  increase  in  the  War 
on  Poverty  budget,  from  $1.5  billion  to 
$2.5  billion,  was  turned  down.  Ths  budget 
was  kept  at  its  present  level.  The  need 
to  increase  defense  spending  without  an 
increase  in  taxes  is  given  as  the  main 
reason  for  cutting  back  on  welfare  ex¬ 
penses.  Thus  the  poor  have  lost  a  billion 
dollwars  to  the  war  in  Vietnam.  (, L..  .  Tirt 
(L.A.  Times  December  26,  1965.) 

--TOM  FOIEY 


‘  .PEACE  SEALS 

The  Peace  Seal  which  was  used  on  this 
letter  is  an  original  VDC  design  and  is 
available  by  sending  a  self-addressed 
stamped  envelope  and  a  $1.00  donation  to 
Peace  Seals,  1220  N.  Cummings  St., 

Los  Angeles,  Calif.  90033 

We  are  also  considering  other  seals, 
for  example;  "War  is  good  business,  invefc 
::.£our  SON,  and  the  Nuclear  Disarmament 
shield: -  (X)  Your  comments  or  donations 

for  advance  sales  would  be  appreciated. 


THE  DRAFT:  OBLIGATION  TO  WHAT? 


Every  man  must  decide  for  himself 
whether  or  not  he  will  make  himself  sub¬ 
ject  to  orders  which  call  for  his  com¬ 
mission  of  war  crimes  and/or  crimes 
against  humanity.  What  will  you  do  when 
c&lled  into  the  armed  services  of  the 
United  States?  What  will  you  do  when 
ordered  to  commit  a  war  crime? 

The  following  principles  are  excerpted 
from  the  Nuremberg  Trials.  They  were 
accepted  by  the  U.N.  as  International 
Criminal  Code  on  December  12,  1950: 

PRINCIPLE  I.  Any  person  who  commits  or 
is  an  accomplice  in  the  commission  of  an 
act  which  constitutes  a  crime  under  Inter¬ 
national  Law  is  responsible  therefore 
and  liable  for  punishment . 

PRINCIPLE  IV.  The  fact  that  a  person 
acted  pursuant  to  order  of  his  government 
or  of  a  superior  does  not  free  him  of  his 
responsibility  under  International  Law.. 

PRINCIPLE  VI.  The  crimes  hereafter  set 
out  are  punishable  as  crimes  under  Inter¬ 
national'  Law: 

WAR  CRIMES:  Such  violations  shall  in¬ 
clude  murder,  ill-treatment  or  depor¬ 
tation  to  slave  labor  or  for  any  other 
purpose  of  civilian  population. . .murder, 
or  ill-treatment  of  prisoners  of  war... 
wanton  destruction  of 
cities,  towns  or  villages, 
or  deve station  nut  jus¬ 
tified  by  military  nec¬ 
essity. 

CRIMES  AGAINST 
HUMANITY: 

namely,  murder,  extermina¬ 
tion  enslavement ,  depor- 
tat:  and  other  inhuman 

acts"done  against  a  civil¬ 
ian  population,  or  perse- 
cut  i<*n  on  political,  racial 
or  :  igious  grounds . 

—JEFF  SCHMIDT 
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PROTESTS  ABROAD 

Despite  all  of  Johnson's  attempts  to 
make  the  war  pdlatable  to  other  nations, 
anti-war  sentiment  abroad  is  growing 
steadily . 

Those  who  met  in  Washington  over 
Thanksgiving  weekend  to  protest  the 
Vietnam  war  were  not  alone.  Sympathetic 
demonstrations  were  held  in  many  foreign 
countries: 

ITALY  was  the  scene  of  massive  demon¬ 
strations  on  Nov.  27.  Nearly  every  large 
city  in  the  country  witnessed  a  protest 
of  some  sort.  A  vigil  and  march  atten¬ 
ded  by  thousands  took  place  in  Rome . 

Over  10,000  people  demonstrated  in  Milan 
and  Turin.  In  Capri,  workers  stopped 
work  in  two  factories  for  a  half  hour  to 
protest  the  war. 

FRANKFORT,  COLOGNE,  and  other  cities 
in  Germany  were  the  scenes  of  several 
protests.  100  Gernan  intellectuals  re¬ 
quested  that  their  government  repudiate 
U.S.  policy. 

On  Nov.  24,  the  ORGANIZATION  OF  YOUTH 
FOR  PUERTO  RICAN  INDEPENDENCE  accused 
the  U.S.  of  a  Hitler-type  war. 

Two -thousand  NEW  ZEALANDERS  marched 
on  their  parliament,  later  forming  an 
organization  which  pledged  to  support 
the  anti-war  movement  in 
the  U.S. 

3,000  students  and  workers 
marched  in  PARIS  on  Nov.  26 
to  the  applause  of  nearly 
everyone  on  their  route. 

In  STOCKHOLM,  a  group  of 
300  Swedes  carried  the  NLF 
flag,  shouting  "US  assassins 
go  home." 

The  PHILLIPINE  Daily 
Mirror  and  the  Manila  Daily 
Times  on  Nov.  24  came  out 
with  statements  objecting 
to  Phillipine  support  for 
the  Vietnam  war. 
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THE  DRAFT  ON  TRIAL 

Irv  Kurki  of  Kenosha,  Wisconsin  will  be  tried  in  about  three  weeks  for  refusing 
induction.  His  statement  will  be:  "I  cannot  cooperate  with  the  draft  because  to 
do  so  would  be  to  support  the  war  in  Vietnam  which  I  cannot  do  in  any  way .  I 
cannot  take  CO  status  because  my  opposition  is  to  this  particular  war."  Kurki  is 
attempting  to  rase  $1500  for  a  jury  trial  to  get  sufficient  publicity  for  his 
protest .  Those  wishing  to  contribute  to  his  case  should  send  their  donation  to 
Susan  Reeves,  409  N.  Pinckney,  Madison,  Wisconsin. 

**-****-E*X XXXKK  X-X  X  X  X  X X  X  X  X **X  X  X  X  X  X  X X  X  X  X  X  X  X  X X  X  X XXX-XX JO*-*-*** X XX XX-X-X  X XX *****  XX XX  X  X X-XXX-EX* 


ANNOUNCEMENTS 

Jan.  6  -  VDC  general  meeting  S.U. 

Everyone  welcome.  4:00  P.M. 

Jan.  8  -  8:15  P.M.  Senator  Wayne  Morse 
Pasadena  Civic  Auditorium 
Jan.  1$ — Conference  for  Peace  in.. Vietnam 
Peace  Exchange  9-30  A.M.  Uni¬ 
tarian  ChurcH ;  50$ .  Jtlso^a special 
youth  meeting  6o3€>aFiM*vSame  place 
Jan.  l6-  Don  Duncan.  -  j.o  year  veteran 
l8  merely?  in  Vietnam  and  Mike 
Myers on  and  Harold  Supriano  just 
returned  from  North  Vietnam 
L.A.  Du  Bois  Club,  Daces  Hall 
1528  N.  Vermont  $1.00  Call 
Cliff  Fried  477-4465  or  Sharon 
Karson  WE i 6*9686  for  tickets 
Begins  8:00  P.M. 

\  •  ,  ,/ 


Feb.  18  -  In  conjunction  with  Du  Bois 
Club,  rally  against  the  role 
of  the  regents  in  Vietnam. 
Meyerhof f  Park 

March  25-  Teach-In  Jans  Steps  and  Grand 
Ballroom .  Planning  meeting 
2:00  Jan.  6  S.U. 

We  greatly  encourage  correspondence 
Please  keep  letters  as  brief  as 
possible .  Turn  them  in  to  the  VDC 
table,  or  mail  to  VDC  Box  490,  3 08 
Westwood  Plaza,  L.A.  90024. 

DRAFT  COUNSELING  -  Come  to  VDC  table, 
located  in  front  of  Student  Union. 
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ATOMIC  NAXY?—~ec. 
me  samara  jacing. 
a  shou%Q2/n  witn 
Congress  on  an 
atomic  -  powered 
fleet  A-5 


(V 

Mi 


_ 

By  LESLIE  H.  WHITTEN 


Herald-Examiner  Washington 
Correspondent  With 
Hearst  Headline  Service 
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WASHINGTON,  May  .4 
-  Defense  Secretary  Rob-  tion 
ert  S.  McNamara  will  be  bomb 
called  before  a  Senate, day,. i 
committee  to  account  forjtnan 
military  equipment  dis*|Cavri 
posed  of  as  surplus  al-;0f  r£ 


though  it  is  critically 
needed  in  Viet  Nam,  the 


and 

near 


committee's  chairman  said,  dm*. 


today.  |  Ari 

Sen.  Ernest  GrUening,  D-jiy  n* 
Alaska,  said:  "I  think  wejtorna 
should  hear  from  him  per-jheat 


sonally  on  this.  We  plan  tojsoutl 
invite  him  to  testify-”  1  air  ' 


_ Herald-Examiner  Photo  by  BOS  LINDSEY 

lCKFY  cor  W.X  \S  PICKETS  MARCH  BEFORE  MILITARY  RECRUITING  STATION 
^ght  h”,  l  go  to  Viet  Nam  aoO  the,  rnaWng  eve,-,  lower 


Gruening’s  Foreign  Aid  Ex-iac 
penditures  subcommittee  has), 
conducted  a  three-month 
study  which  showed  crane 
tracks,  jeeps,  tractors 
millions  of  dollars  wor* 
other  items  going  to  * 
laid  recipients  win 
were  on  .“needed 
American  troops  1 
The  prohe  dr 

munitions  she. 

j  Gruening 
jing  day 
|  day,  s?' 

;Defe* 


Contact:  Jeff  Schmidt  776-3851  - 

Tom  Foley  477-6269 
Jim  Dann  399-6819 
Sharon  Kars on  WE-6-9686 

FOR  IMMEDIATE  RELEASE: 

The  UCLA  Vietnam  Day  Committee  Teach-In,  to  be  held  this 
Friday,  March  25,  noon  to  midnight,  on  campus  at  UCLA  in  the 
Grand  Ballroom  of  the  Student  Union  Building,  is  the  result  of 
months  of  planning  and  preparation  by  the  UCLA  student-run 
Vietnam  Day  Committee. 

The  UCLA  Vietnam  Day  Committee  is  an  independent  student 
political  organization  open  to  all  students  who  oppose  the 
war.  In  a  short  time,  it  has  grown  into  the  largest  organization 
of  its  kind  on  campus.  It  has  about  75  active  members  and  around 
300  general  membership.  It  works  in  close  cooperation  with  other 
groups,  such  as  th  Iniversity  Committee  on  Vietnam  (Faculty 

The  Teach-In  was  organized  to  protest  the  growing  escalation  of  the 
the  war  in  Vietnam  ad  to  present  a  broad  range  of  meaningfu' 
alternatives  to  current  U.S.  policy  in  Southeast  Asia.  The 
expected  size  of  the  Teach-In,  the  number  of  participants,  and 
the  favorable  reaction  to  it  within  the  campus  community,  will 
make  it  undoubtedly  one  of  the  biggest  events  of  the  Inter¬ 
national  Days  of  Protest,  March  25-26. 

Costs  of  the  Teach-In  will  run  x^ell  over  $3500.  This  figure 
includes  speakers'  expenses,  publicity  and  printing,  rental  of 
the  Student  Union,  etc*  Money  to  cover  the  costs  will  be  raised 
by  individual  contributions,  student  donations,  and  fund-raising 
events . 

The  Teach-In  demonstrates  the  continuing  and  growing  concern 
of  a  large  part  of  the  university  commmnity  over  the  conduct  of 
American  foreign  policy  in  general,  and  the  war  in  Vietnam  in 
particular. 


VIETNAM  TEACH-IN 


presented  by 


THE  UCLA  VIETNAM  DAY  COMMITTEE 


12  Noon  -  12  Midnight 


MARCH  25,  1966 


Grand  Ballroom 


Student  Union 


UCLA  Campus 


12  Noon-12:35  SI  CASADY 

Immediate  past  president,  California  Democratic  Council; 
owner  and  publisher  of  the  El  Cajon  Valley  News;  winner 
of  the  first  annual  editorial  competition  sponsored  by  the 
So.  Calif.  ACLU  in  1964. 

12:35-1:00  STANLEY  SHEINBAUM 

Staff  member,  Center  for  the  Study  of  Democratic  Instit¬ 
utions,  Santa  Barbara;  former  consultant  to  the  Government 
of  Vietnam;  coordinator,  Public  Admin,  and  Economics,  MSU 
Vietnam  project. 

1:00-1:45  FELIX  GREENE 

Author  of  the  book,  China,  and  the  producer  of  the  docu¬ 
mentary  film,  China;  recent  visitor  to  North  Vietnam; 
reporter,  traveler,  former  commentator  for  CBC,  BBC. 

1:45-2:15  RUSSELL  JOHNSON 

Peace  Education  Secretary,  New  England  region,  American 
Friends  Service  Committee;  director,  Quaker  Conferences 
in  Southern  Asia,  1961-65;  recent  visitor  to  South  Vietnam 
and  Southeast  Asia. 

2:15-2:45  WILLIAM  WORTHY 

News  analyst;  reporter  for  Baltimore  Afro-American; 
visitor  to  Cuba,  China,  Southeast  Asia,  South  Africa; 

Ford  and  Nieman  Foundation  Fellow. 

2:45-3:00  BERTRAND  RUSSELL  TAPE 

A  message  recorded  especially  for  this  Teach-In. 

3:00-3:30  BEN  MARGOLIS 

Los  Angeles  lawyer,  specialist  in  labor  and  constitutional 
law;  member,  International  Law  Committee,  National  Lawyers 
Guild;  co-author,  Lawyers  Brief  on  Vietnam. 

3:30-3:45  ENTERTAINMENT  -  JOSEPH  BYRD  AND  THE 

WORKERS 

3:45-4:00  LEONARD  LEVY 

National  Vice-President,  Amalgamated  Clothing  Workers 
of  America,  AFL-CIO. 

4:00-4:30  RABBI  LEONARD  BEERMAN 

Temple  Leo  Baeck;  special  field  of  interest  in  ethical 
implications  of  religion  to  areas  of  social  concern. 

4:30-5:00  FRANK  GREENWOOD 

Author  of  the  play,  If  We  Must  Die. 


5:00-5:30  ARTHUR  CARSTENS 

Senior  staff  member,  Institute  of  Industrial  Relations, 

UCLA;  candidate  for  the  Democratic  nomination  to  Congress 
from  the  27th  Congressional  district. 

5:30-6:00  ENTERTAINMENT  -  NEW  FOLKSAY  SINGERS 

AND  LENNY  HAROLD 


6:00-6:30  DON  WHEELDIN 

Immediate  past  president,  Pasadena  CORE;  author;  veteran 
of  World  War  II;  on  faculty  of  the  New  Left  School. 

6:30-7:00  MARSHALL  WINDMILLER 

Associate  Prof,  of  International  Relations,  San  Francisco 
State;  co-author  of  Communism  in  India;  editor  of  The 
Liberal  Democrat;  foreign  affairs  commentator  on  KPFK. 

7:00-7:25  WILLIAM  WINTER 

News  analyst;  correspondent;  publisher  of  William  Winter 
Comments. 

7:25-7:35  REV.  STEPHEN  FRITCHMAN  (Moderator) 

Minister,  First  Unitarian  Church  of  Los  Angeles;  leading 
peace  advocate;  writer,  lecturer  on  social  and  religious 
problems  and  contemporary  society. 

7:35-8:00  HERBERT  MARCUSE 

Professor  of  Philosophy,  UC  San  Diego;  formerly,  OSS  and 
State  Dept.,  1942-50;  Senior  Fellow,  Russian  Institute,  Col¬ 
umbia  U.;  Senior  Fellow,  Russian  Research  Center,  Harvard. 

8:00-8:45  MRS.  FANNY  LOU  HAMER 

Representative  of  the  Mississippi  Freedom  Democratic  Party; 
appeared  on  nationwide  TV  and  radio  to  defend  civil  rights. 

8:45-9:00  ENTERTAINMENT  -  MIKE  JANUSZ 

International  folk  singer 

9:00-9:30  MRS.  DOROTHY  HEALEY 

Southern  California  chairman,  Communist  Party,  USA; 
former  Deputy  State  Labor  Commissioner,  former  Inter¬ 
national  Vice-President,  Cannery  and  Agricultural  Workers 
Union,  CIO. 

9:30-9:50  ISIDORE  ZIFERSTEIN 

Psychiatrist;  Research  Psychiatrist,  Institute  for 
Psychiatric  and  Psychosomatic  Research,  Mt.  Sinai  Hos¬ 
pital;  lecturer  and  author  on  the  psychology  of  war. 


9:50-10:00  D.  F.  FLEMING  TAPE 

Historian;  author  of  The  Cold  War  and  Its  Origins,  1917-1960; 
Emeritus  Prof,  of  International  Relations,  Vanderbilt  U. 

10:00-10:30  WILLIAM  McADOO 

Chairman,  Harlem  Defense  Committee;  author  of  "Notes  On 
Black  Liberation,,# 

10:30-1  1:00  DAVID  McRE YNOLDS 

National  Field  Secretary,  War  Resisters  League;  noted 
spokesman  for  peace,  opponent  of  the  draft. 

11:00-11:30  MARY  CLARKE 

Co-ordinator,  So.  Calif.  Women  Strike  for  Peace;  Vice- 
Chairman,  So.  Calif.  Peace  Exchange;  met  with  members 
of  Liberation  Women’s  Union  (NLFSV)  and  Vietnam  Women’s 
Union  (North  Vietnam)  in  Jakarta  conference. 

11:30-12:00  ENTERTAINMENT  -  MALLORY  PEARCE 

Anti-war  puppet  show 


WORKSHOPS 

9:00  a. m. -12:00  March  26  —  Grand  Ballroom,  Student  Union,  UCLA. 

1.  PEACE  CANDIDATES,  chairmen:  Walter  Gorelick, 

Jim  Berland 

2.  COMMUNITY  ORGANIZING;  CIVIL  RIGHTS,  PEACE, 

AND  THE  DRAFT,  chairmen:  Mike  Davis,  Jim  Dann, 

Franklin  Alexander. 

3.  CAMPUS  ORGANIZING,  chairmen:  Marc  Stein, 

J ack  Saunders. 

4.  HIGH  SCHOOL  ORGANIZING,  chairmen:  Larry  Davis, 

Steve  Lippman. 

5.  THE  FEMALE’S  ROLE  IN  THE  MOVEMENT,  Margaret  Thorp 


SPONSORING  ORGANIZATIONS 


UCLA  Vietnam  Day  Committee 
University  Committee  on  Vietnam 
Students  for  a  Democratic  Society 
Student  Non-Violent  Coordinating 
Committee 
W.E.B.  DuBois  Club 
UCLA  Veterans  for  Peace 


Young  Socialist  Alliance 
Young  Democrats 
May  Second  Movement 
Progressive  Labor  Club 
Seminar  on  Imperialism 
Friends  of  the  Guardian 
War  Resisters  League 


VIETNAM  WEEK 
AT 

U.  0.  L. A. 


A  PROGRAM  OF 
TALKS  AND  FILMS 


APRIL  10-15  ^ 


Presented  by  the 

AD  HOC  SPRING  MOBILIZATION 


COMMITTEE 


MONDAY 


APRIL  10 


TUESDAY 


APRIL  11 


THE  FACE  OF  WAR 


GRAND  BALLROOM 

11:00  SA I GON ■  A  recent  CBS  film  documentary, 

detai  ling  the  poverty  and  squalor  caused  .-i 
by  the  war  in  the  capital  city  of  South 
V i etnam. 

12:00  J.  B.  N I E LANDS.  Professor  of  Biochemistry 
at  UC  Berkeley.  Member  of  International 
War  Crimes  Tribunal.  Recently  toured 
North  Vietnam. 

12:30  LAWRENCE  SHERMAN.  Peace  candidate.  Re¬ 
cently  toured  Vietnam,  Laos,  Cambodia. 
Advisor  to  the  International  Trade  Com¬ 
mission. 

1:00  LEONARD  LINDE.  Associate  Professor  of 
Pediatrics  at  UCLA.  Member  of  the  Com¬ 
mittee  of  Responsibility  to  Save  War- 
injured  Children. 

1:30  Ml LLS  OF  THE  GODS.  Unflinching  look  at 

the  ugly  real i ty  of  war.  Canadian  Broad¬ 
casting  Co.  entry  in  1966  Cannes  Film 
Fest i val . 


Evening  R0YCE  HALL 

8:00  GOOD  TIMES,  WONDERFUL  TIMES.  A  powerTtrl 
study  of  the  "Joneses"  of  our  society. 

A  tale  of  the  people  who  will  allow  a 
Third  World  War. 

EYEWITNESS:  NORTH  VIETNAM.  Illuminates 
the  tragedy  of  the  war.  By  English  jour¬ 
nalist  James  Cameron.  Mastery  of  under¬ 
statement  . 

SONS  AND  DAUGHTERS.  Feature-length  film 
on  youth  and  controversy,  on  those  who  die 
and  those  who  protest  an  unpopular  war. 


THE  0RAFT 


GRAND  BALLROOM 

11:00  EYE  WITNESS:  NORTH  VIETNAM.  See  Monday. 

11:30  DOLORES  HUERTA.  Leader  in  the  National 
Farm  Workers  Association.  Involved  in  i.' 
the  recent  grape  strike  at  Delano. 

12:00  HANK  MAIDEN.  Field  Secretary  of  the  Cen¬ 
tral  Committee  for  Conscientious  Objec¬ 
tors.  Member  American  Friends  Service 
Commi ttee. 

12:30  ROBERT  BROCK.  National  Chairman  of  the 
Self-Determination  Committee.  President 
of  Temporary  Alliance  of  Local  Organiza- 
t i ons. 

1:00  EASON  MONROE.  Executive  Director  of  the 
American  Civil  Liberties  Union  of  South¬ 
ern  California.  Non-signer  California 
loyalty  oath. 

1:30  Wl  LUAM  SMITH.  At torney-at-Law.  Volun¬ 
tary  attorney  for  American  Civil  Liber¬ 
ties  Union.  Specializes  in  draft  cases. 

2:00  DAVID  LAWRENCE.  Program  Director  of  the 
Fellowship  of  Reconciliation. 

2:30  VIETNAM  DAY  BERKELEY.  A  film  documentary 
of  the  first  Berkeley  Teach-in.  Provides 
a  vicarious  experience  of  the  36-hour 
event . 


Evening  WOMEN’S  LOUNGE 

8:00  AL I ENAT I  ON .  A  collage  of  dramatic  epi- 
sodes  d i sp 1  ay i ng  the  relation  of  modern 
man  to  his  society  and  his  war-torn 
world.  Presented  by  Studio  X  of  the  Los 
Angeles  Art  Theatre. 

ST.  MATTHEW  PASSION.  A  film  study  of 
the  moral  respons i b i 1 i ty  of  Nazi  execu- 
t i oners. 


WEDNESDAY 


APRIL  12 


THURSDAY 


APRIL  13 


12:00 


1:00 

1:30 


Even i n 

8:00 


POETRY  OF  PROTEST 

GRAND  BALLROOM 

CAPTURED  ENEMY  CORRESPONDENCE  BETWEEN  A 
DEAD  AMERICAN  CHILD  WHO  FELL  INTO  HIS 
SWIMMING  POOL  EARLY  THIS  MORNING  AND  THE 
VIET  CONG.  A  reading  by  the  author, 
Stanley  Kiesel,  and  Keith  Gunderson  of 
the  UCLA  philosophy  department,  both 
members  of  the  Los  Angeles  I ncognoscent i . 

POEMS  by  ALVARO  CARD0NA-H I NE,  author  of 
The  Gathering  Wave,  Utopia,  and  Agapito; 
a  member  of  the  Los  Angeles  I ncognos¬ 
cent  i . 

HOLY  COMMUNION.  A  film  of  readings. 

Allen  Ginsberg  and  others  read  anti-war 
and  anti-status-quo  poems  in  England. 

VIETNAM:  IT'S  A  MAD,  MAD  WAR.  NBC  doc¬ 

umentary  depicting  attitudes  of  U.S. 
Military  Personnel  towards  killing  in 
V ietnam. 


g  SOCIAL  WELFARE  147 

ALL  QUIET  ON  THE  WESTERN  FRONT.  Classic 
U.S.  film  on  the  futility  of  war,  from 
the  viewpoint  of  disillusioned  German 
Soldiers  i n  World  War  I . 

NIGHT  AND  FOG.  A  shocking  French  tele¬ 
vision  portrayal  of  the  horrors  of  Nazi 
concentration  camps.  Award  winner. 


THE  WAR  ANT)  US 


GRAND  BALLROOM 

11:00  THE  LANGUAGE  OF  FACES.  Candid  and  sober¬ 
ing  portrayal  of  the  balance  of  terror 
in  American  life,  the  militarization  pro¬ 
cess.  By  AFSC . 

11:30  MERVYN  DYMALLY .  Democratic  State  Senator 
from  the  29th  California  district.  Born 
in  Trinidad.  Degree  in  education  Cal 
State  LA. 

12:00  ROBERT  VAUGHN.  Star  of  the  television 
series  "The  Man  from  UNCLE".  Chairman 
Democratic  State  Registration  Drive. 

12:30  J.  HUGH  ANWYL.  Pastor  of  Mt.  Hollywood 
Congregational  Church.  Visited  Cuba 
1966.  Will  tour  Asia  shortly.  Chairman 
of  Los  Angeles  Clergy  concerned  about 
Vietnam. 

1:00  WILLIAM  DU  BAY.  President  of  the  Ameri¬ 
can  Federation  of  Priests.  Suspended 

\ _ .  from  priestly  duties  after  writing  "The 

Human  Church". 

1:30  To  Be  Announced. 

2:00  MORLEY  SAFER'S  VIETNAM.  A  powerful  CBS 
documentary  on  the  human  cost  of  the 
Vietnam  war.  Broadcast  April  4,  1967. 


FRIDAY 


APRIL  14 


SATURDAY 


APRIL  15 


NOON: 
2:00  P. 


TO  SAN  FRANCISCO 


THE  MARCH 


Rally  and  send-off  with  band  etc.  10:00  A.M.  MARCH  assembles  10:00  A.M.,  2nd 

and  Market. 

.  Buses  depart  from  Student  Union. 

Arrive  San  Francisco  midnight.  MARCH  TO  KEZAR  STADIUM.’ 

Meeting  point  for  cars  and  buses  in 

San  Francisco  on  Friday  night  -  RALLY  KEZAR  STADIUM  1:00  P.M. 

Battery  and  Market. 


SUNDAY  APRIL  IS 


BUS  RETURNS  TO  LOS  ANGELES 


INFORMATION 


Bus  leaves  from  Student  Union  Build¬ 
ing  on  Westwood  Plaza  at  2:00  p.m.  ,  Fri¬ 
day,  14th. 

Arrives  San  Francisco  approximately 
midnight,  at  Battery  &  Market. 

Bring  your  own  food  for  the  trip. 

Bus  fare  $12.35  round  trip. 

Accomodation  Will  be  arranged  and 
will  be  free  for  those  with  sleeping  bags. 
For  commercial  accomodation  phone  0L  3-3700 
Transport  to  central  points  will  be  avail¬ 
able  from  Battery  &  Market. 

Bus  leaves  San  Francisco  Sunday,  1 6 th , 

April. 


PARKING  at  U.C.L.A.  for  bus  passen¬ 
gers,  $1.50  for  the  weekend. 

For  cars  driving  to  San  Francisco, 
information  will  be  available  at  departir 
Points,  which  are  U.C.L.A.  Student  Uniony^ 
and  Valley  Peace  Center,  7105  Havenhurst, 
Van  Nuys,  Cal  if. 

San  Francisco  accomodation  informa¬ 
tion  available  for  those  traveling  by  car 
at  Battery  &  Market,  San  Francisco,  from 
Friday  afternoon. 

AD  HOC  COMMITTEE 
FOR  THE 

SPRING  MOBILIZATION 
Box  366 

308  Westwood  Plaza 
Los  Angeles.  Calif.  90024 


742625 


© 


RECEIPT  FOR  CERTIFIED  MAIL — 30^ 


SENT  TO  i 

STREET  AND  NO.  ,  _  ^  , 

P  O.,  STATE,  AND  ZIP  CODE  r  ^  ^  ( 

9 '02-49  { 

EXTRA  SERVICES  FOR  ADDITION 

Return  Receipt 

Shows  to  whom  Shows  to  whom, 

and  date  date,  and  where 

delivered  delivered 

□  10t  fee  □  35t  fee 

AL  FEES  \ 

Deliver  to  \ 
Addressee  Only  ■ 

□  50t  fee 

POSTMARK 
OR  DATE 


POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED —  ( See  other  side) 

Mar.  1966  NOT  FOR  INTERNATIONAL  MAIL  v  7 


May  2,  1967 


Please  add  this  article  to  ray  S3S  form  150  (  Se ries  II,  #7  ). 


UCLA  DAILY  BRUIN  (May  2,  1967  );  election  platform: 


Jeff  Schmidt 

As  general  representative  I  will  work 
for  an  “action”  student  government 
which  will  not  compromise  with  the 
Administration  on  issues  vital  to  stu¬ 
dents: 

1.  I  will  urge  action  stronger  than 
letter  writing  in  our  fight  against  tui¬ 
tion  and  “fees.” 

2.  I  will  demand  that  the  Admini¬ 
stration  cease  aiding  the  Selective  Ser¬ 
vice  system:  specifically,  that  it  end  the 
[ranking  of  students. 

I  3.  The  student  book  store  and  the 
icafeteria  and  coop  are  allegedly  owned 
by  students.  I  will  vote  to  take  these 
services  off  a  profit  system. 

4.  I  will  fight  for  an  end  to  Admini¬ 
stration  complicity  with  the  war  machine. 
I  will  oppose  war  research  on  campus, 
war  industry  recruiting  and  ROTC. 

5.  I  will  work  to  change  the  quarter 
system,  which  makes  us  feel  as  if  we  are 
being  processed  rather  than  educated. 

6.  If  I  find  that  I  cannot  make  pro¬ 
gress  toward  the  above  goals,  I  will 
not  remain  a  part  of  student  government. 
Vote  the  Independent  Student  Party  slate! 


(  I  will  send  more  material  ) 
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June  7,  1967 


IN  RE:  SCHMIDT,  Jeffrey  David 
3S  NO:  4  118  46  132 

Reg.  appeared  before  Board  Members  for  P.A.,  per  his  request 


Pid-.BENT:  H.S.  Thompson.  A.  R.  Bovd.  and  Ronald  L.  Cell 

Board:  You  were  classified  1-A  on  April  5,  1967  because  on  March  13,  1967 
we  received  information  that  you  were  no  longer  enrolled  full  time. 
Subsequent  to  that  we  have  received  information  that  you  are 
enrolled  full  time.  Are  you  now  a  senior? 

Schmidt  :Yes,  I  am  not  appealing  on  the  basis 

Board:  The  statement  we  wish  to  make  is  that  you  will  be  able  to  complete 
school.  You  will  be  graduating  in  June  1968.  If  you  are  enrolled 
in  the  fall  you  should  send  a  ranking  from  the  school  in  order 
to  complete  your  education. 

Schmidt: What  about  my  150  Form? 

Board:  As  long  as  you  are  in  school  we  are  giving  you  a  deferment  on 
your  schooling. 

Schmidt :When  did  I  request  a  150  Form. 

Board:  This  was  issued  to  you  on  April  19,  1967. 

Schmidt :My  question  is  when  did  I  request  it.  I  just  want  to  point  out 
that  I  requested  it  3  years  ago  and  it  was  just  sent  to  me 
recently. 

Board:  We  will  take  it  into  advisement  and  notify  you  of  our  decision. 

Schmidt  :Kay  I  please  have  the  board  members  names  again. 

Board:  Mr.  Ronald  Call,  Mr.  Thompson  and  Mr.  Boyd. 

Schmidt: Are  you  Mr.  Call  the  President  of  Sav— On  Drags. 

Board:  Yes  Sir  I  am.  What  bearing  does  that  have  on  your  classification. 

Schmidt .Hay  I  ask  the  employment  of  the  other  two  board  members. 

Board:  No  you  may  not. 

Schmidt :I  am  sorry  if  I  have  offended  you  gentlemen. 

Board?  You  haven’t  offended  us. 

Schmidt :Ray  I  bring  a  witness,  I  thought  I  had  the  right  to  have  a  witness. 

Board:  ’.'o  Sir  we  talk  to  you  only. 


Schmidt  :Kay  I  have  an  attorney  represent  me 


_•  SCHJ*iDT,  Jeffrey  David 
SSS  NO.  4  118  56  132 


(2) 


June  7,  1967 


Board: 

Board: 


No  Sir 

fhnt  will  be  all  for  now  and  the  boars!  will  advise  you  of  their 
decision. 


Board  decision-  2-S 


^0tes  "T  E^e,\cU>7  afpeawce  dv af t  bMtJ. 
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SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  CLASSIFICATION 

This  is  to  certify  that 


.  . 

(First  name)  (Middle  initial)  (Last  name) 
Selective  Service  No. 


^ - 

119 

-LL- 

is  classified  in  Class  O _ 

•i  A  /A *7 

until _ _ 

by  Local  Board  unless  otherwise 
checked  below: 

□  by  Appeal  Board 

vote  o  f _  to  _ 

□  by  President^  g  ^7 


SELECTIVE  SERVICE  SYSTEM 

OFFICIAL  BUSINESS 


/ 

V  JiiN 


/<■ 

Local  Board  No.  119 
Los  Angeles  County  \  196 

14911  S.  Crenshaw  BIV^Vul^- 
Gardena,  Calif.  90249 


y'A 

Q  V' 

7 


(Local  Board  Stamp) 


“OSTAGE  AND  FEES  PAID 
CTIVE  SERVICE  SYSTEM 

- - ^ - -T 

ALWAYS  USEf— 


ZIP  CODE 


TOs  Jeffrey  David  Schmidt 

5560  West  62nd  St. 

Los  Angeles,  California 


(Registrant’s  signature) 
SSS  Form  110  (Revised  1-25-66) 
(Approval  not  required) 


NOTICE  OF  RIGHT  TO  PERSONAL  APPEARANCE  AND  APPEAL 


If  this  classification  is  by  a  local  board,  you  may,  within  5 0  days  after  the  mailing  of  this  notice,  file  a 
written  request  for  a  personal  appearance  before  the  local  board  (unless  this  classification  has  been  determined 
upon  such  personal  appearance).  Following  such  personal  appearance  you  may  file  a  written  notice  of  appeal 
from  the  local  board’s  classification  within  the  applicable  period  mentioned  in  the  next  paragraph  after  the  date 
of  the  mailing  of  the  new  notice  of  classification.  If  you  do  not  wish  a  personal  appearance  but  do  want  to 
appeal  your  case,  you  may  do  so  by  making  such  an  appeal  in  writing,  to  your  local  board,  within  the  specified 
time. 

Appeal  from  classification  by  local  board  may  be  taken  by  filing  written  notice  of  appeal  with  local  board 
within  one  of  the  following  periods  after  date  of  mailing  of  this  notice,  whichever  is  applicable:.30  DAYS,  if 
both  registrant  and  local  board  are  located  in  the  continental  United  States,  or  in  the  State  of  Alaska,  or  in 
the  State  of  Hawaii,  or  in  the  same  possession  of  the  United  States;  30  DAYS,  if  registrant  is  located  in  the 
continental  United  States  and  local  board  is  located  in  the  State  of  Alaska,  the  State  of  Hawaii,  or  a  possession 
of  the  United  States;  30  DAYS,  if  registrant  is  located  in  the  State  of  Alaska,  the  State  of  Hawaii,  or  a  pos¬ 
session  of  the  United  States  and  local  board  is  located  in  another  State  or  possession  or  in  the  District  of 
Columbia:  30  DAYS,  if  the  registrant  is  located  in  Canada,  Cuba,  or  Mexico;  60  DAYS,  if  registrant  is  located 
in  any  other  foreign  country.  If  the  appeal  involves  a  claim  for  occupational  deferment,  you  may  file  with 
the  local  board  a  written  request  that  the  appeal  be  submitted  to  the  appeal  board  having  jurisdiction  over 
the  area  in  which  your  principal  place  of  employment  or  residence  is  located. 

If  an  appeal  has  been  taken,  and  one  or  more  members  of  the  appeal  board  dissented  from  such  classifica¬ 
tion,  you  may  file  a  written  notice  of  appeal  to  the  President  with  your  local  board  within  3 0  DAYS  after  the 
mailing  of  this  notice. 

Your  Selective  Service  Number,  shown  on  the  reverse  side,  should  appear  on  all  communications  with 
your  local  board.  Sign  this  form  immediately  upon  receipt. 


FOR  INFORMATION  AND  ADVICE,  GO  TO  ANY  LOCAT  YARD 


U.S.  GOVERNMENT  PRINTING  OFFICE  :  1966  OF— 206-394 


SCHMIDT,  Jeffrey  D~vid  SS  NO:  4  113  46  132 


SELECTIVE  SERVICE  SYSTEM 


\V 


Vi' 


REQUEST  FOR  UNDERGRADUATE  STUDENT  DEFERMENT 


The  Military  Selective  Service  Act  of  1967  provides  in  pertinent  part  as  follows: 

“(h)(1)  Except  as  otherwise  provided  in  this  paragraph,  the  President  shall,  under  such  rules  and 
regulations  as  he  may  prescribe,  provide  for  the  deferment  from  training  and  service  in  the  Armed  Forces  of 
persons  satisfactorily  pursuing  a  full-time  course  of  instruction  at  a  college,  university,  or  similar  institution 
of  learning  and  who  request  such  deferment.  A  deferment  granted  to  any  person  under  authority  of  the 
preceding  sentence  shall  continue  until  such  person  completes  the  requirements  for  his  baccalaureate 
degree,  fails  to  pursue  satisfactorily  a  full-time  course  of  instruction,  or  attains  the  twenty-fourth  anniversary 
of  the  date  of  his  birth,  whichever  first  occurs.  *  *  *  No  person  who  has  received  a  student  deferment 
under  the  provisions  of  this  paragraph  shall  thereafter  be  granted  a  deferment  under  this  subsection,  *  *  * 
except  for  extreme  hardship  to  dependents  (under  regulations  governing  hardship  deferments),  or  for  grad¬ 
uate  study,  occupation,  or  employment  necessary  to  the  maintenance  of  the  national  health,  safety,  or 
interest.  *  *  *  Any  person  who  requests  and  is  granted  a  student  deferment  under  this  paragraph,  shall, 
upon  the  termination  of  such  deferred  status  or  deferment,  and  if  qualified,  be  liable  for  induction  as  a 
registrant  within  the  prime  age  group  irrespective  of  his  actual  age,  unless  he  is  otherwise  deferred  under 
one  of  the  exceptions  specified  in  the  preceding  sentence.  As  used  in  this  subsection,  the  term  ‘prime  age 
group’  means  the  age  group  which  has  been  designated  by  the  President  as  the  age  group  from  which 
selections  for  induction  into  the  Armed  Forces  are  first  to  be  made  after  delinquents  and  volunteers." 


TO:  Local  Board  No. 


i  have  read  and  understand  the  preceding  provisions  of  the  Military  Selective  Service  Act  of  1967.  \  am 
pursuing  a  full-time  course  of  instruction  at  a  college,  university,  or  similar  institution  of  learning,  and  do 
hereby  request  that  I  be  granted  an  undergraduate  student  deferment  in  Class  Si— S. 


(Signature) 


(Selective  Service  Number) 


(Number  and  Street  or  RFD  Route) 


(City  and  State) 


(ZIP  Code) 


(Date) 
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SELECTIVE  SERVICE  SYSTEM 

ADVICE  OF  RIGHT  TO  PERSONAL  APPEARANCE  AND  APPEAL 


Local  Board  No.  118 
Los  Angeles  County 
14911  Crenshaw  Blvd 
Gardena,  California 


(Local  Board  Stamp) 


Approval 
Not  Required 


Jeffrey  David  Schmidt 


Date  of  mailing 

FEB  1 4  I9G8 


(Month)  (Day)  (Year) 


Selective  Service  No. 

4 

118 

46 

132 

Enclosed  is  your  Notice  of  Classification  (SSS  Form  110). 
Your  right  to  ask  for  a  personal  appearance  or  an  appeal 
within  30  days  is  prescribed  on  the  reverse  side  of  that 
Notice  of  Classification. 

Each  local  board  has  available  a  Government  Appeal  Agent 
to  aid  you  with  a  personal  appearance,  an  appeal,  or  any.  other 
procedural  right.  The  Appeal  Agent  or  his  representative  will 
give  you  legal  counsel  on  Selective  Service  matters  only  at  no 
charge. 

If  you  should  desire  a  meeting  with  him,  this  office  will 
arrange  a  time  and  place  for  such  meeting  upon  request. 


(Member  or  Clerk  of 


SSS  Form  217  (REV.  5-11-67)  (previous  printings  are  obsolete) 


☆  U.S.  GOVERNMENT  PRINTING  OFFICE  :  1  9  6  7 -O- 2  5  7 -9  3  0 


SELECTIVE  SERVICE  SYSTEM 


This  is  your  Notice  of  Classification,  advising  you  of  the  deter¬ 
mination  of  your  selective  service  local  board  that  you  have  been 
classified  in  accordance  with  Selective  Service  Regulations.  The 
various  classifications  are  described  on  the  reverse  side  of  this 
communication.  You  are  required  to  have  a  Notice  of  Classification 
in  your  personal  possession. 

When  a  subsequent  Notice  of  Classification  is  received  you 
should  destroy  the  one  previously  received,  retaining  only  the 
latest. 


FOR  INFORMATION  AND  ADVICE 
GO  TO  ANY  LOCAL  BOARD 
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(Sign  here) 


SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  CLASSIFICATION 
This  is  to  certify  that 

Jeffrey  D.  SCHMIDT 

(First  name)  (Middle  initial)  (Last  name) 


Selective  Service  No. 


4 

118 

46 

132 

is  classified  in  Class _ 
until 


by  Local  Board  unless  otherwise 
checked  below: 

□  by  Appeal  Board 

vote  of _ to _ 

□  by  President 

FEB  1  4  1968 


(Date  of  mailing) 

//  .£  '/Si  /'  < 

/  (Member,  Executive  Secretary.,'  or  cler 
local  board) 


or  clerk  of 


(Registrant’s  '  ature) 


The  law  requires  you  to  have  this 
Notice  in  addition  to  your  Registration 
Certificate,  in  your  personal  possession 
at  all  times  and  to  surrender  it  upon 
entering  active  duty  in  the  Armed 
Forces. 

The  law  requires  you  to  notify  your 
local  board  in  writing  within  10  days 
after  it  occurs,  (1)  of  every"  change  in 
your  address,  physical  condition  and 
occupational  (including  student),  mari¬ 
tal,  family,  dependency  and  military 
status,  and  (2)  of  any  other  fact  which 
might  change  your  classification. 

Any  person  who  alters,  forges,  know¬ 
ingly  destroys,  knowingly  mutilates  or 
in  any  manner  changes  this  certificate  or 
who,  for  the  purpose  of  false  identifica¬ 
tion  or  representation,  has  in  his  posses¬ 
sion  a  certificate  of  another  or  who 
delivers  his  certificate  to  another  to  be 
used  for  such  purpose,  may  be  fined  not 
to  exceed  $10,000  or  imprisoned  for  not 
more  than  5  years,  or  both. 


Local  Board  Ho.  H8 

Los  Angeles  County 


SSS  Form  110  (Rev.  5-1 
(Previous  printings  are  obsolete) 
(Approval  not  required) 


(LOCAL  BOARD  STAMP) 
SEE  OTHER  SIDE 


ELECTIVE  SERVICE  CLASSIFICATIONS 


Class  I-A: 
Class  I-A-0 


Class  I-C: 


Class  I-D: 


Class  I-O: 


Class  I-S: 


Class  I-W : 


Class  I-Y: 


_ _ iSS  I 

Registrant  available  for  military 
service. 

:  Conscientious  objector  registrant 
available  for  noncombatant  mili¬ 
tary  service  only. 

Member  of  the  Armed  Forces  of 
the  United  States,  the  Environmen¬ 
tal  Science  Services  Administra¬ 
tion,  or  the  Public  Health  Service. 
Qualified  member  of  reserve  com¬ 
ponent,  or  student  taking  military 
training,  including  ROTC  and 
accepted  aviation  cadet  applicant. 
Conscientious  objector  available 
for  civilian  work  contributing  to 
the  maintenance  of  the  national 
health,  safety,  or  interest. 

Student  deferred  by  law  until 
graduation  from  high  school  or 
attainment  of  age  of  20,  or  until 
end  of  his  academic  year  at  a 
college  or  university. 

Conscientious  obj  ector  performing 
civilian  work  contributing  to  the 
maintenance  of  the  national  health, 
safety,  or  interest,  or  who  has 
completed  such  work. 

Registrant  Qualified  for  military 
service  only  in  time  of  war  or 
national  emergency. 


Class  II-A: 

Class  II-C: 
Class  II-S: 


Class  III- A: 


Class  IV-A: 

Class  IV-B: 
Class  IV-C: 

Class  IV-D: 

Class  IV-F: 


Class  V-A: 


SPECIAL  NOTICE 


CLASS  II 

Occupational  deferment  (other 
than  agricultural  and  student). 
Agricultural  deferment. 

Student  deferment. 

CLASS  III 

Extreme  hardship  deferment,  or 
registrant  with  a  child  or  children. 

CLASS  IV 

Registrant  with  sufficient  prior 
active  service  or  who  is  a  sole 
surviving  son. 

Official  deferred  by  law. 

Alien  not  currently  liable  for  mili¬ 
tary  service. 

Minister  of  religion  or  divinity 
student. 

Registrant  not  qualified  for  any 
military  service. 

CLASS  V 

Registrant  over  the  age  of  liability 
for  military  service. 


A  registrant  who  was  deferred  on  or  before  his  26th  birthday  should  ascertain  from  his 
local  board  if  his  liability  has  been  extended  to  his  28th  or  35th  birthday.  (See  other  side.) 


NOTICE  OF  RIGHT  TO  PERSONAL  APPEARANCE  AND  APPEAL 

If  this  classification  is  by  a  local  board,  you  may,  within  30  days  after  the  mailing  of 
this  notice,  file  a  written  request  for  a  personal  appearance  before  the  local  board  (unless 
this  classification  has  been  determined  upon  such  personal  appearance).  Following  such 
personal  appearance  you  may  file  a  written  notice  Qf  appeal  from  the  local  board’s  classi¬ 
fication  within  the  applicable  period  mentioned,  fn  ih6  next  paragraph  after  the  date  of 
mailing  of  the  new  notice  of  classification.  If  you  do  not  wisirA  personal  appearance  but 
do  want  to  appeal  your  case,  you  may  do  so  by  making  such  an  appeal  in  writing,  to  your 
local  board,  within  the  specified  time. 

Appeal  from  classification  by  local  board  may  be  taken  by  filing  written  notice  of  appeal 
with  your  local  board  within  one  of  the  following  periods  after  the  date  of  mailing  of 
this  notice: 

(1)  30  days  if  the  registrant  is  located  in  the  United  States,  its  territories,  possessions, 
Canada,  Cuba,  or  Mexico  OR; 

(2)  60  days  if  the  registrant  is  located  in  a  foreign  country  other  than  Canada,  Cuba, 
or  Mexico. 

You  may  file  with  your  local  board  a  written  request  that  the  appeal  be  submitted  to 
the  appeal  board  having  jurisdiction  over  the  area  in  which  your  principal  place  of 
employment  or  current  place  of  residence  is  located. 

If  an  appeal  has  been  taken,  and  one  or  more  members  of  the  appeal  board  dissented 
from  such  classification,  you  may  file  a  written  notice  of  appeal  to  the  President  with 
your  local  board  within  30  DAYS  after  the  mailing  of  this  notice. 

Your  Government  Appeal  Agent,  attached  to  your  selective  service  local  board,  is 
available  to  advise  you  regarding  your  rights  and  liabilities  under  the  selective  service 
law. 

Your  Selective  Service  Number,  shown  on  the  reverse  side,  should  appear  on  all 
communications  with  your  local  board.  Sign  this  form  immediately  upon  receipt. 

FOR  INFORMATION  AND  ADVICE,  GO  TO  ANY  LOCAL  BOARD 
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NOTICE 


If  you  are  in  custody  of  a  court  or  on  probation  or  parole,  advise  this  local  board 
immediately  by  furnishing  the  information  requested  on  the  reverse  of  this  Notice. 

The  instructions  set  out  below  are  for  the  purpose  of  facilitating  your  physical 
examination. 

1.  If  you  wear  glasses  take  them  x^ith  you  to  the  armed  forces  examining  station. 

If  you  have  had  previous  service  in  the  armed  forces  take  your  discharge 

papers  or  certificate  of  service  with  you  to  the  armed  forces  examining  station. 

If  you  now  have  a  physical  condition,  or  in  the  past  have  received  treatment 
for  a  physical  condition  which  you  feel  might  be  cause  for  your  being  found  unaccept¬ 
able  for  service,  you  should  obtain  and  file  with  your  local  board  a  detailed  medical 
report  from  the  physician  who  treated  you  for  such  conditon.  Such  information  is 
needed  to  assist  the  armed  forces  examining  station  in ^determining  your  acceptability 
for  service.  This  information  should  be  obtained  immediately  and  presented  to  your 
local  board  to  be  made  a  part  of  your  medical  records  prior  to  the  date  you  are  to 

report  for  physical  examination.  We  wish  to  caution  you,  hox^ever,  that  this  local 

board  is  in  no  position  to  assume  any  expense  that  might  be  involved  in  obtaining  this 
information. 

Any  other  fact  that  might  result  in  your  being  placed  in  a  different  classi¬ 
fication  should,  if  you  have  not  already  done  so,  be  reported  at  once  in  writing  to 
your  local  board;  for  example,  enlistment  in  a  reserve  component,  change  in  occupation, 
rriage,  pregnancy  of  your  wife,  birth  of  a  child,  etc. 

2.  When  you  report  for  your  armed  forces  physical  examination  you  nay  be  held 
over  an  additional  day  for  various  reasons  before  your  acceptability  is  determined. 

In  the  event  you  are  held  over,  the  armed  forces  will  provide  meals  and 
lodging.  However,  it  is  suggested  that  you  take  to  the  examining  station  minimum 
personal  effects  such  as  toothbrush,  razor,  etc.  All  personal  effects  may  be  carried 
in  a  very  small  handbag  or  package.  Do  not  take  large  pieces  of  luggage. 

You  should  notify  your  employer  and  your  family  that  it  is  possible  that  you 
may  be  held  over.  In  the  event  you  are  held  over  and  wish  a  certificate  attesting  to 
the  fact,  it  will  be  furnished  by  the  examining  station  on  request  at  the  conclusion 
of  your  stay. 

3.  Questions  regarding  the  result  of  your  physical  examination  will  not  be 
answered  at  the  examining  station.  You  will  receive  a  notice  from  youc  local  board 
after  you  return  home  advising  you  whether  you  have  or  have  not  been  found  to  be 
acceptable  for  service  in  the  armed  forces. 

Questions  about  your  draft  status  should  be  presented  by  you  to  your  own 
local  board. 

You  are  to  report  for  preinduction  physical  examination  pursuant  to  the 
accompanying  order  unless  your  local  board  advises  you  to  the  contrary. 

.closure 


C-183  (REV.  13SEP67L) 


NOTICE  TO  LOCAL  BOARD 


I  am  confined  in  jail  at 
I  am  confined  in  a  penal  institution  at 


I  am  on  probation:  [^]  Yes  Q  No  If  answer  is  Yes,  state  name  and  address  of  your 
probation  officer:  _ _ _ 


Date  probation  will  terminate:  _ _ 

If  you  are  on  summary  probation  under  court  jurisdiction,  give  identity  and  location 

of  court  of  jurisdiction:  _ _ 

Date  summary  probation  will  terminate:  _ _ 

I  am  on  parole:  Yes  [~|  No  If  answer  is  Yes,  state  name  and  address  of  your 

parole  officer:  _ _ _ 


Date  parole  will  terminate: 


Signature  of  Registrant 


Current  Mailing  Address 


Selective  Service  No. 


UPON  RECEIPT  OF  THE  COMPLETE  INFORMATION  REQUESTED  ABOVE  YOU  WILL  BE  NOTIFIED 
IF  YOUR  ORDER  TO  REPORT  FOR  PHYSICAL  EXAMINATION  IS  TO  BE  CANCELLED. 


C-183  (REV.  13SEP67L) 


ARMED  FORCES  SECURITY  QUESTIONNAIRE 

I _ EXPLANATION 


1.  The  interests  of  National  Security  require  that  all  persons 
being  considered  for  membership  or  retention  in  the  Armed 
Forces  be  reliable,  trustworthy,  of  good  character,  and  of  com¬ 
plete  and  unswerving  loyalty  to  the  United  States.  Accordingly, 
it  is  necessary  for  you  to  furnish  information  concerning  your 
security  qualifications.  The  answers  which  you  give  will  be  used 
in  determining  whether  you  are  eligible  for  membership  in  the 
Armed  Forces,  in  selection  of  your  duty  assignment,  and  for  such 
other  action  as  may  be  appropriate. 

2.  You  are  advised  that  in  accordance  with  the  Fifth  Amend¬ 
ment  of  the  Constitution  of  the  United  States  you  cannot  be 

II _ ORGANIZATIONS 

1.  There  is  set  forth  below  a  list  of  names  of  organizations, 
groups,  and  movements,  reported  by  the  Attorney  General  of  the 
United  States  as  having  significance  in  connection  with  the 
National  Security.  Please  examine  the  list  carefully,  and  note  those 
organizations,  and  organizations  of  similar  names,  with  which  you 
are  familiar.  Then  answer  the  questions  set  forth  in  Part  IV  below. 

2.  Your  statement  concerning  membership  or  other  association 
with  one  or  more  of  the  organizations  named  may  not,  of  itself, 
cause  you  to  be  ineligible  for  acceptance  or  retention’  in  the 


compelled  to  furnish  any  statements  which  you  may  reasonably 
believe  may  lead  to  your  prosecution  for  a  crime.  This  is  the 
only  reason  for  which  you  may  avail  yourseif  of  the  privilege  af¬ 
forded  by  the  Fifth  Amendment  in  refusing  to  answer  questions 
under  Part  IV  below.  Claiming  the  Fifth  Amendment  will  not 
by  itself  constitute  sufficient  grounds  to  exempt  you  from  mili¬ 
tary  service  for  reasons  of  security.  You  are  not  required  to 
answer  any  questions  in  this  questionnaire,  the  answer  to  which 
might  be  incriminating.  If  you  do  claim  the  privilege  granted  by 
the  Fifth  Amendment  in  refusing  to  answer  any  question,  you 
should  make  a  statement  to  that  effect  after  the  question  involved. 

OF  SECURITY  SIGNIFICANCE 

Armed  Forces.  Your  age  at  the  time  of  such  association,  cir¬ 
cumstances  prompting  it,  and  the  extent  and  frequency  of 
involvement,  are  all  highly  pertinent,  and  will  be  fully  weighed. 
Set  forth  all  such  factors  under  "Remarks”  below,  and  continue 
on  separate  attached  sheets  of  paper  if  necessary. 

3.  If  there  is  any  doubt  in  your  mind  as  to  whether  your  name 
has  been  linked  with  one  of  the  organizations  named,  or  as  to 
whether  a  particular  association  is  "worth  mentioning,”  make  a 
full  explanation  under  "Remarks.” 

to  Executive  Order  10450,  are  listed  below: 


Organizations  designated  by  the  Attorney  General,  pursuant 


Communist  Party,  U.  S.  A.,  its  subdivisions,  sub¬ 
sidiaries  and  affiliates. 

Communist  Political  Association,  its  subdivisions, 
subsidiaries  and  affiliates,  including— 

Alabama  People’s  Educational  Association. 

Florida  Press  and  Educational  League. 

Oklahoma  League  for  Political  Education. 

People  s  Educational  and  Press  Association  of  Texas. 
Virginia  League  for  People’s  Education. 

Young  Communist  League. 

Abraham  Lincoln  Brigade. 

Abraham  Lincoln  School,  Chicago,  Illinois. 

Action  Committee  to  Free  Spain  Now. 

American  Association  for  Reconstruction  in  Yugo¬ 
slavia,  Inc. 

American  Branch  of  the  Federation  of  Greek  Mari¬ 
time  Unions. 

American  Christian  Nationalist  Party. 

American  Committee  for  European  Workers’  Relief. 

American  Committee  for  Protection  of  Foreign  Bom. 

American  Committee  for  the  Settlement  of  Jews  in 
Birobidjan,  Inc. 

American  Committee  for  Spanish  Freedom. 

American  Committee  for  Yugoslav  Relief,  Inc. 

American  Committee  to  Survey  Labor  Conditions  in 
Europe. 

American  Council  for  a  Democratic  Greece,  formerly 
known  as  the  Greek  American  Council;  Greek 
American  Committee  for  National  Unity. 

American  Council  on  Soviet  Relations. 

American  Croatian  Congress. 

American  Jewish  Labor  Council. 

American  League  Against  War  and  Fascism. 

American  League  for  Peace  and  Democracy. 

American  National  Labor  Party. 

American  National  Socialist  League. 

American  National  Socialist  Party. 

American  Nationalist  Party. 

American  Patriots,  Inc. 

American  Peace  Crusade. 

American  Peace  Mobilization. 

American  Poles  for  Peace. 

American  Polish  Labor  Council. 

American  Polish  League. 

American  Rescue  Ship  Mission  (a  project  of  the 
United  American  Spanish  Aid  Committee). 

American-Russian  Fraternal  Society. 

American -Russian  Institute,  New  York  ( also  known 
as  the  American  Russian  Institute  for  Cultural  Re¬ 
lations  with  the  Soviet  Union). 

American  Russian  Institute,  Philadelphia. 

American  Russian  Institute  of  San  Francisco. 

American  Russian  Institute  of  Southern  California, 
Los  Angeles. 


American  Slav  Congress. 

American  Women  for  Peace. 

American  Youth  Congress. 

American  Youth  for  Democracy. 

Armenian  Progressive  League  of  America. 

Associated  Klans  of  America. 

Association  of  Georgia  Klans. 

Association  of *  German  Nationals  (Reichsdeutsche 
Vereimgung). 

Ausland-Organization  der  NSDAP,  Overseas  Branch 
of  Nazi  Party. 

Baltimore  Forum. 

Benjamin  Davis  Freedom  Committee. 

Black  Dragon  Society. 

Boston  School  for  Marxist  Studies,  Boston,  Massa¬ 
chusetts. 

Bridges- Robertson -Schmidt  Defense  Committee. 

Bulgarian  American  People’s  League  of  the  United 
States  of  America. 

California  Emergency  Defense  Committee. 

California  Labor  School,  Inc.,  321  Divisadero  Street, 
San  Francisco,  California. 

Carpatho- Russian  People’ s  Society. 

Central  Council  of  American  Women  of  Croatian 
Descent  (also  known  as  Central  Council  of  Amer¬ 
ican  Croatian  Women,  National  Council  of  Croa¬ 
tian  Women) 

Central  Japanese  Association  (Beikoku  Chuo  Nippon- 
jin  Kai). 

Central  Japanese  Association  of  Southern  California. 

Central  Organization  of  the  German- American  Na¬ 
tional  Alliance  (Deutsche- Amerikanische  Einbeits- 
front). 

Cervantes  Fraternal  Society. 

China  Welfare  Appeal,  Inc. 

Chopin  Cultural  Center. 

Citizens  Committee  to  Free  Earl  Browder. 

Citizens  Committee  for  Harry  Bridges. 

Citizens  Committee  of  the  Upper  W e$t  Side  (New 
York  City). 

Citizens  Emergency  Defense  Conference. 

Citizens  Protective  League. 

Civil  Liberties  Sponsoring  Committee  of  Pittsburgh. 

Civil  Rights  Congress  and  its  affiliated  organiza¬ 
tions,  including  Civil  Rights  Congress  for  Texas. 
Veterans  Against  Discrimination  of  Civil  Rights 
Congress  of  New  York. 

Columbians. 

Comite  Coordinador  Pro  Republica  Espanola. 

Comite  Pro  Derechos  Civiles, 

Committee  to  Abolish  Discrimination  in  Maryland. 

Committee  to  Aid  the  Fighting  South. 

Committee  to  Defend  the  Rights  and  Freedom  of 
Pittsburgh’s  Political  Prisoners. 


Committee  for  a  Democratic  Far  Eastern  Policy. 
Committee  for  Constitutional  and  Political  Freedom. 
Committee  for  the  Defense  of  the  Pittsburgh  Six. 
Committee  for  Nationalist  Action. 

Committee  for  the  Negro  in  the  Arts. 

Committee  for  Peace  and  Brotherhood  Festival  in 
Philadelphia. 

Committee  for  the  Protection  of  the  Bill  of  Rights. 
Committee  for  World  Youth  Friendship  and  Cul¬ 
tural  Exchange. 

Committee  to  Defend  Marie  Richardson. 

Committee  to  Uphold  the  Bill  of  Rights. 
Commonwealth  College,  Mena,  Arkansas. 

Congress  Against  Discrimination. 

Congress  of  the  Unemployed. 

Connecticut  Committee  to  Aid  Victims  of  the  Smith 
Act. 

Connecticut  State  Youth  Conference. 

Congress  of  American  Revolutionary  Writers. 
Congress  of  American  Women. 

Council  on  African  Affairs. 

Council  of  Greek  Americans. 

Council  for  Jobs,  Relief,  and  Housing. 

Council  for  Pan-American  Democracy. 

Croatian  Benevolent  Fraternity. 

Dai  Nippon  Butoku  Kai  (Military  Virtue  Society  of 
Japan  or  Military  Art  Society  of  Japan). 

Daily  Worker  Press  Club. 

Daniels  Defense  Committee. 

Dante  Alighieri  Society  (Between  1935  and  1940). 
Dennis  Defense  Committee. 

Detroit  Youth  Assembly. 

East  Bay  Peace  Committee. 

Elsinore  Progressive  League. 

Emergency  Conference  to  Save  Spanish  Refugees 
(founding  body  of  the  North  American  Spanish  Aid 
Committee). 

Everybody’s  Committee  to  Outlaw  War. 

Families  of  the  Baltimore  Smith  Act  Victims. 
Families  of  the  Smith  Act  Victims. 

Federation  of  Italian  War  Veterans  in  the  U.  S.  A., 
Inc.  ( Associazione  Nazionale  Combattenti  Italiani, 
Federazione  degli  Stati  Uniti  ct  America). 
Finnish-American  Mutual  Aid  Society. 

Florida  Press  and  Educational  League. 

Frederick  Douglass  Educational  Center. 

Freedom  Stage,  Inc. 

Friends  of  the  New  Germany  ( Freunde  des  Neuen 
Deutschlands  ). 

Friends  of  the  Soviet  Union. 

Garibaldi  American  Fraternal  Society. 

George  Washington  Carver  School,  New  York  Ciry. 
German -American  Bund  ( Amenkadeutscher  Volks- 
bund). 
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German  American  Republican  League. 

German-American  Vocational  League  (Deutsche- 
A  mrikuntsche  Berufsge- met nsc haft J. 

Guardian  Club. 

Harlem  Trade  Union  Council. 

Hawaii  Civil  Liberties  Committee. 

Heimuska  Kai,  also  known  as  Nokubei  Heieki, 
Gimusha  Kai,  Zaibel  Nihonjin,  Heiyaku  Gimu- 
sha  Kai  and  Zaibei  Heimusha  Kai  < Japanese  Re¬ 
siding  in  America  Military  Conscripts  Association). 

Hellenic-American  Brotherhood. 

H inode  Kai  (Imperial  Japanese  Reservists). 

Hinomaru  Kai  ( Rising  Sun  Flag  Society — a  group 
of  Japanese  War  Veterans). 

Hokubei  Zaigo  Shoke  Dan  (North  American  Resene 
Officers  Association ). 

Hollywood  Writers  Mobilization  for  Defense. 

Hungarian- American  Council  for  Democracy. 

Hungarian  Brotherhood. 

Idaho  Pension  Union. 

Independent  Party  ( Seattle .  Washington). 

Independent  People’s  Party. 

Industrial  Workers  of  the  World. 

International  Labor  Defense. 

International  Workers  Order,  its  subdivisions,  sub¬ 
sidiaries  and  affiliates. 

Japanese  Association  of  America. 

Japanese  Overseas  Central  Society  ( Kaigai  Doha 
Chuo  Kai). 

Japanese  Overseas  Convention,  Tokyo,  Japan,  1940. 

Japanese  Protective  Association  ( Recruiting  Organ¬ 
ization  ) 

Jefferson  School  of  Social  Science,  New  York  City. 

Jewish  Culture  Society. 

Jewish  People  s  Committee. 

Jewish  People  s  Fraternal  Order. 

Jikyoku  Lm  Kai  (The  Committee  for  the  Crisis ). 

Johnson -Forest  Group. 

Johnson  ites. 

Joint  Anti-Fascist  Refugee  Committee. 

Joint  Council  of  Progressive  Italian-Americans,  Inc. 

Joseph  Weydemeyer  School  of  Social  Science,  St. 
Louis,  Missouri. 

Kibei  Seinen  Kai  (Association  of  U.  S.  citizens  of 
Japanese  ancestry  who  have  returned  to  America  after 
studying  in  Japan). 

Knights  of  the  White  Camelia. 

Xu  Klux  Klan. 

.yfthaeuser,  aiso  known  as  Kyffhaeuser  League 
( Kyffhaeuser  Bund),  Kyffhaeuser  Fellowship  (Kyff¬ 
haeuser  Kameradschaft ). 

Kyffhaeuser  War  Relief  ( Kyffhaeuser  Kriegshilfswerk). 

Labor  Council  for  Negro  Rights. 

Labor  Research  Association,  Inc. 

Labor  Youth  League. 

League  for  Common  Sense. 

League  of  American  Writers. 

Lictor  Society  (Italian  Black  Shirts). 

Macedonian -American  People’s  League. 

Mario  Morgantini  Circle. 

Maritime  Labor  Committee  to  Defend  A1  Lannon. 

Maryland  Congress  Against  Discrimination. 

Massachusetts  Commitree  for  the  Bill  of  Rights. 

Massachusetts  Minute  Women  for  Peace  (not  con¬ 
nected  with  the  Minute  Women  of  the  U.  S.  A., 
Inc.). 

Maurice  Braverman  Defense  Committee. 

Michigan  Civil  Rights  Federation. 


Michigan  Council  for  Peace. 

Michigan  School  of  Social  Science. 

Nanka  Teikoku  Gunyudan  (Imperial  Military  Friends 
Group  or  Southern  California  War  Veterans). 
National  Association  of  Mexican  Americans  (also 
known  as  Asoctacton  Nacional  Mexico- Americana). 
National  Blue  Star  Mothers  of  America  (not  to  be 
confused  with  the  Blue  Star  Mothers  of  America 
organized  in  February  1942). 

National  Committee  for  the  Defense  of  Political 
Prisoners. 

National  Committee  for  Freedom  of  the  Press. 
National  Committee  to  Win  Amnesty  for  Smith 
Act  Victims. 

National  Committee  to  Win  the  Peace. 

National  Conference  on  American  Policy  in  China 
and  the  Far  East  (a  Conference  called  by  the  Com¬ 
mittee  for  a  Democratic  Far  Eastern  Policy). 
National  Council  of  Americans  of  Croatian  Descent. 
National  Council  of  American-Soviet  Friendship. 
National  Federation  for  Constitutional  Liberties. 
National  Labor  Conference  for  Peace. 

National  Negro  Congress. 

National  Negro  Labor  Council. 

Nationalist  Action  League. 

Nationalist  Party  of  Puerto  Rico. 

Nature  Friends  of  America  (Since  1935). 

Negro  Labor  Victory  Committee. 

New  Committee  for  Publications. 

Nichibei  Kogyo  Kaisha  (The  Great  Fujii  Theatre). 
North  American  Committee  to  Aid  Spanish  Democracy 
North  American  Spanish  Aid  Committee. 

North  Philadelphia  Forum. 

Northwest  Japanese  Association. 

Ohio  School  of  Social  Sciences. 

Oklahoma  Committee  to  Defend  Political  Prisoners. 
Oklahoma  League  for  Political  Education. 

Original  Southern  Klans,  Incorporated. 

Pacific  Northwest  Labor  School,  Seattle,  Washing¬ 
ton. 

Palo  Alto  Peace  Club. 

Partido  del  Pueblo  of  Panama  ( operating  in  the 
Canal  Zone). 

Peace  Information  Center. 

Peace  Movement  of  Ethiopia. 

People’s  Drama,  Inc. 

People’s  Educational  and  Press  Association  of  Texas. 
People’s  Educational  Association  (Incorporated  under 
name  Los  Angeles  Educational  Association,  Inc  ), 
also  known  as  People  s  Educational  Center,  Peo¬ 
ple’s  University,  People's  School. 

People  s  Institute  of  Applied  Religion. 

Peoples  Programs  ( Seattle .  Washington). 

People's  Radio  Foundation,  Inc. 

People’s  Rights  Party. 

Philadelphia  Labor  Committee  for  Negro  Rights. 
Philadelphia  School  of  Social  Science  and  Art. 

Photo  League  (New  York  City). 

Pittsburgh  Arts  Club. 

Political  Prisoners’  Welfare  Committee. 

Polonia  Society  of  the  IWO. 

Progressive  German-Americans,  also  known  as  Pro¬ 
gressive  German -Americans  of  Chicago. 
Proletarian  Party  of  America. 

Protestant  War  Veterans  of  the  United  States,  Inc. 
Provisional  Committee  of  Citizens  for  Peace,  South¬ 
west  Area. 

Provisional  Committee  on  Latin  American  Affairs. 
Provisional  Committee  to  Abolish  Discrimination 
in  the  State  of  Maryland. 

Puerto  Rican  Comite  Pro  Libertades  Civiles  (CLC). 


Puertorriquenos  Unidos  ( Puerto  Ricans  United). 

Quad  City  Committee  for  Peace. 

Queensbridge  Tenants  League. 

Revolutionary  Workers  League. 

Romanian -American  Fraternal  Society. 

Russian  American  Society,  Inc. 

Sakura  Kai  (Patriotic  Society,  or  Cherry  Association. 

composed  of  veterans  of  Russo-Japanese  War). 
Samuel  Adams  School,  Boston,  Mass. 

Santa  Barbara  Peace  Forum. 

Schappes  Defense  Committee. 

Schneiderman- Darcy  Defense  Committee. 

School  of  Jewish  Studies,  New  York  City. 

Seattle  Labor  School,  Seattle,  Washington. 

Serbian -American  Fraternal  Society. 

Serbian  Vidovdan  Council. 

Shinto  Temples  (Limited  to  State  Shinto  abolished 
in  1945). 

Silver  Shirt  Legion  of  America. 

Slavic  Council  of  Southern  California. 

Slovak  Workers  Society. . 

Slovenian-American  National  Council 
Socialist  Workers  Party,  including  American  Com¬ 
mittee  for  European  Workers  Relief. 

Sokoku  Kai  ( Fatherland  Society ). 

Southern  Negro  Youth  Congress. 

Suiko  Sha  (Reserve  Officers  Association,  Los  Angeles). 
Syracuse  Women  for  Peace. 

Tom  Paine  School  of  Social  Science,  Philadelphia, 
Pennsylvania. 

Tom  Paine  School  of  Westchester,  New  York. 
Trade  Union  Committee  for  Peace. 

Trade  Unionists  for  Peace. 

Tri-State  Negro  Trade  Union  Council. 

Ukranian-American  Fraternal  Union. 

Union  of  American  Croatians. 

Union  of  New  York  Veterans. 

United  American  Spanish  Aid  Committee. 

United  Committee  of  Jewish  Societies  and  Lands- 
manschaft  Federations,  also  known  as  Coordina¬ 
tion  Committee  of  Jewish  Landsmanschaften  and 
Fraternal  Organizations. 

United  Committee  of  South  Slavic  Americans. 
United  Defense  Council  of  Southern  California. 
United  Harlem  Tenants  and  Consumers  Organiza¬ 
tion. 

United  May  Day ‘Committee. 

United  Negro  and  Allied  Veterans  of  America. 

Veterans  Against  Discrimination  of  Civil  Rights 
Congress  of  New  York. 

Veterans  of  the  Abraham  Lincoln  Brigade. 

Virginia  League  for  People’s  Education. 

Voice  of  Freedom  Committee. 

Walt  Whitman  School  of  Social  Science,  Newark. 
New  Jersey. 

Washington  Bookshop  Association. 

Washington  Committee  to  Defend  the  Bill  of  Rights 
Washington  Committee  for  Democratic  Action. 
Washington  Commonwealth  Federation. 
Washington  Pension  Union. 

Wisconsin  Conference  on  Social  Legislation. 
Workers  Alliance  ( since  April  1936). 

Yiddisher  Kultur  Farband. 

Yugoslav-American  Cooperative  Home,  Inc. 
Yugoslav  Seamen's  Club,  Inc.. 


Ill _ INSTRUCTIONS 


1.  Set  forth  an  explanation  for  each  answer  checked  "Yes” 
under  question  2  below  under  "Remarks.”  Attach  as  many 
extra  sheets  as  necessary  for  a  full  explanation,  signing  or  initial¬ 
ing  each  extra  sheet. 

2.  Title  18,  U.  S.  Code,  Section  1001,  provides,  in  pertinent 
part:  "Whoever  .  .  .  falsifies,  conceals  or  covers  up  ...  a  ma¬ 
terial  fact,  or  makes  any  false  .  .  .  statements  ...  or  makes 
or  uses  any  false  writing  .  .  .  shall  be  fined  not  more  than 
$10,000  or  imprisoned  not  more  than  5  years,  or  both.”  Any 
false,  fraudulent  or  fictitious  response  to  the  questions  under  Part 
IV  below  may  give  rise  to  criminal  liability  under  Title  18, 


U.  S.  C.,  Section  1001.  You  are  advised,  however,  that  you 
will  not  incur  such  liability  unless  you  supply  inaccurate  state¬ 
ments  with  knowledge  of  their  untruthfulness.  You  are  there¬ 
fore  advised  that  before  you  sign  this  form  and  turn  it  in  to 
Selective  Service  or  military  authorities,  you  should  be  sure  that 
it  is  truthful;  that  detailed  explanations  are  given  for  each  "Yes” 
answer  under  question  2  of  Part  IV  below,  and  that  details  given 
are  as  full  and  complete  as  you  can  make  them. 

3.  In  stating  details,  it  is  permissible,  if  your  memory  is  hazy 
on  particular  points,  to  use  such  expressions  as,  "I  think,”  "in 
my  opinion,”  "I  believe,”  or  "to  the  best  of  my  recollection." 
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IV.- 

-QUESTIONS 

(For  each  answer  checked  “Yes"  under  question  2, set  forth  a  full  explanation  under  “Remarks''  below) 

1.  1  hove  reed  the  list  of  names  of  organizations,  groups,  and  move- 
ments  set  forth  under  Part  II  of  this  form  and  the  explanation  which 

YES 

NO 

j.  Have  you  ever  contributed  money  to  any  of  the  organizations, 

YES 

NO 

groups,  or  movements  listed? 

precedes  it. 

k.  Have  you  ever  contributed  services  to  any  of  the  organizations, 

2.  Concerning  the  list  of  organizations,  groups  and  movements  set  forth 

groups,  or  movements  listed? 

under  Part  II  above: 

1.  Have  you  ever  subscribed  to  any  publication  of  any  of  the  organ- 

a.  Are  you  now  a  member  of  any  of  the  organizations,  groups,  or 
movements  listed? 

izations,  groups,  or  movements  listed? 

m.  Have  you  ever  been  employed  by  a  foreign  government  or  any 

b.  Have  you  ever  been  a  member  of  any  of  the  organizations,  groups, 

agency  thereof? 

or  movements  listed? 

n.  Are  you  now  a  member  of  the  Communist  Party  of  any  foreign 

c.  Are  you  now  employed  by  any  of  the  organizations,  groups,  or 

country? 

movements  listed? 

o.  Have  you  ever  been  a  member  of  the  Communist  Party  of  any 

d  Hove  you  ever  been  employed  by  any  of  the  organizations. 

foreign  country? 

groups,  or  movements  listed? 

p.  Have  you  ever  been  the  subject  of  a  loyalty  or  security  hearing? 

e.  Have  you  ever  attended  any  meeting  of  any  of  the  organizations, 

groups,  or  movements  listed? 

f.  Hove  you  over  attended  any  social  gathering  of  any  of  the  organ¬ 
izations,  groups,  or  movements  listed? 

q.  Are  you  now  or  have  you  ever  been  a  member  of  any  organiza¬ 
tion,  association,  movement,  group  or  combination  of  persons 
not  on  the  Attorney  General's  list  which  advocates  the  overthrow 
of  our  constitutional  form  of  government,  or  which  has  adopted 
the  policy  of  advocating  or  approving  the  commission  of  acts  of 
force  or  violence  to  deny  other  persons  their  rights  under  the 
Constitution  of  the  United  States,  or  which  seeks  to  alter  the  form 
of  government  of  the  United  States  by  unconstitutional  means? 

g.  Have  you  ever  attended  any  gathering  of  any  kind  sponsored  by 
any  of  the  organizations,  groups,  or  movements  listed? 

h.  Have  you  prepared  material  for  publication  by  any  of  the  organ¬ 
izations,  groups,  or  movements  listed? 

i.  Have  you  ever  corresponded  with  any  of  the  organizations,  groups, 
or  movements  listed  or  with  any  publication  thereof? 

r.  Have  you  ever  been  known  by  any  other  last  name  than  that  used 
in  signing  this  questionnaire? 

REMARKS 
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REMARKS  (Continued) 


CERTIFSCATiON 


In  regard  to  any  part  of  this  questionnaire  concerning  which  1  have  had  any  question  as  to  the  meaning,  I  have  requested 
and  have  obtained  a  complete  explanation.  I  certify  that  the  statements  made  by  me  under  Part  IV  above  and  on  any  supple¬ 
mental  pages  hereto  attached,  are  full,  true,  and  correct. 


TYPED  FULL  NAME  OF  PERSON  MAKING  CERTIFICATION 

SERVICE  NUMBER  (If  any) 

SIGNATURE  OF  PERSON  MAKING  CERTIFICATION 

TYPED  NAME  OF  WITNESS 

DATE 

SIGNATURE  OF  WITNESS 
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SELECTIVE  SERVICE  SYSTEM 


Local  Board.  Ho .  118 
Los  Angeles  County 
14911  S.  Crenshaw  Blvd. 
C-nrflar.a,  Calif.  90249 

(LOCAL  BOARD  STAMP)  _ | 

March  21,  1968 


IN  REPLY,  REFER  TO: 


SS  NO.  5-118-56-132 


Jeffrey  David  Schmidt 
5560  West  62nd  Street 
Los  Angeles,  California 


Dear  Sir: 


We  are  returning  to  you  your  SSS  Form  223,  Order  to  Report 
for  Armed  Forces  Physical  Examination.  You  are  directed  to  present 
yourself  for  Armed  Forces  Physical  Examination  as  ordered  on  April  1, 
1968. 


Please  be  advised  that  the  local  board  may  issue  an  Order 
to  Report  for  Armed  Forces  Physical  Examination,  SSS  Form  223,  to  a 
registrant  who  has  been  classified  inClass  1-A,  Class  1-A-O  and  1-0 
without  regard  to  whether  a  registrant  has  requested  or  will  request 
a  personal  appearance  before  the  local  board  and  without  regard  to 
whether  an  appeal  has  been  or  vri.ll  be  taken. 

Very  truly  yours, 

BY  DIRECTION  OF  THE  LOCAL  BOARD 

Mary  Jo  Lee,  Clerk 
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Local  Board  Ho .  11® 

Los  Angeles  County 
14911  s.  Crenshaw  Blvd. 
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SS  NO.  5-118-56-132 


Jeffrey  David  Schmidt 
5560  West  62nd  Street 
Los  Angeles,  California 


Dear  Sir: 


We  are  returning  to  you  your  SSS  Form  223 >  Order  to  Report 
for  Armed  Forces  Physical  Examination.  You  are  directed  to  present 
yourself  for  Armed  Forces  Physical  Examination  as  ordered  on  April  1, 
1968. 

Please  be  advised  that  the  local  board  may  issue  an  Order 
to  Report  for  Armed  Forces  Physical  Examination,  SSS  Form  223,  to  a 
registrant  who  has  been  classified  inClass  1-A,  Class  1-A-O  and  1-0 
without  regard  to  whether  a  registrant  has  requested  or  will  request 
a  personal  appearance  before  the  local  board  and  without  regard  to 
whether  an  appeal  has  been  or  mil  be  taken. 


Very  truly  yours, 
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BY  DIRECTION  OF  THE  LOCAL  BOARD 

Mary  Jo  Lee,  Clerk 
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It  was  only  by  luck  that  I  was  only  slightly  injured.  If  you  wish  I  can  identify 
jse  who  tried  to  infringe  on  my  rights  — -  they  were  the  people  in  charge. 
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It  was  only  by  luck  that  I  was  only  slightly  injured.  If  you  wish  I  can  identify 
those  who  tried  to  infringe  on  my  rights  -  they  were  the  people  in  charge. 
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RECEIPT  FOR  CERTIFIED  MAIL- 


STREET  AND  NO.  /  /O  /  /A 

/  ¥?//  -</  -  Jts&i 

pa,  STATe/aND  ZIP  CODE  s*  j 

V^L\ 

/  EXTRA  SERVICES'  FOR  ADDITION 

'  Return  Recei  pt 

Shows  to  whom  Shows  to  whom, 

and  date  date,  and  where 

delivered  delivered 

1  1  i0£  /ee  EH  /ee 

AL  FEES  \  r 

Deliver  £o\0 
Addressee  Onlp^ 

□  50(t  /ee 

POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED-  (See  other  side) 

Mar.  1966  NOT  FOR  INTERNATIONAL  MAIL  '  ’ 


ARMED  I'CRCES  EXAMNINQ  AKD  ENTRANCE  STATION 
1031  South  Broadway 
Los  Angeles,  California  90015 


Building  Manager 

1031  South  Broadway 

Los  Angeles,  California  90015 


This  is  to  request  that 


be  removed  from  the  premises  because 


,  by  his  actions,  prohibited 


the  orderly  conduct  of  official  business  of  this  Examining  Station  and. 


by  his  conduct,  has  impeded  the  flow  of  personnel  both  for  enlistment  and  for 
induction. 


LTC,  Infantry 
Commanding 


STATEMENT 


in fctfzei  d.  Sc  A  **  ,  Selective  Service  Number 

£/^/yF  -V<rT  —  ijj2z _ ,  on  "this  date  requested  permission  to 

distribute  leaflets  within  the  confines  of  the  Armed  Forces  Examining  and 
Entrance  Station,  Los  Angeles,  California.  This  request  was  denied.  I  was 
offered  the  opportunity  to  process,  provided  I  surrendered  my  leaflets  and 
collect  the  leaflets  as  I  leave  the  building,  at  the  end  of  my  processing. 

I  was  offered  a  receipt  for  my  leaflets.  The  reason  for  not  allowing  the 
distribution  of  leaflets  within  the  AFEES  was.  explained: '”1  was  advised* that 
distribution  of  leaflets- within  the  AFEES  interferes  with  the  work  being 
performed  by  the  military  personnel .and  civilian ' employees  of  the  AFEES,  and 
distract  the  attention  of  registrants  -and 'applicants  from  the  required 
processing,  testing  and  examination  procedure^  whiph  aro..designcd  to. accomplish 
induction  and  enlistment  efficiently,  expeditiously  and  in  an  orderly  manner." 

I  will  not  process  unless  I  may  carry  my  leaflets  with  me  and  distribute  them. 


Witness 


.  _ 

(Selective  Service  No.} 


6rd  fork  259-19-R 
(1  Nov  67) 


SELECTIVE  SERVICE  SYSTEM 


r 


1 


Local  Board  Ho.  118 
Los  Angeles  County 


14911  S.  Crenshaw  Blvd . 
Gardena,  Calif-  90249 


(Local  Board  Stamp) 


J 


April  17,  1968 


Jeffrey  David  Schmidt 
5560  We  t  62nd  Street 
Los  Angeles,  California  9005>6 


RE:  Request  for  reclassification 


Selective  Service  No.  it  118  ho  132 


Dear  Sir: 

This  will  acknowledge  receipt  of  your  communi¬ 
cation  relative  to  your  selective  service  status.  The 
information  contained  therein  has  been  considered  by  this 
board  and  it  is  of  the  opinion  that  the  facts  presented 
do  not  warrant  the  reopening  or  reclassification  of  your 
case  at  this  time. 


Yours  very  truly 


BY  DIRECTION  OF  THE  LOCAL  BOARD 


Mary  Jo  Lee,  Clerk 
Local  Board  Group  "F" 
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DZPAF.T^CT  OF  DEFENSE 

ARMED  FORCES  EXAMINING  AND  ENTRANCE  STATION 
1031  South  Broadway 
Los  Angeles,  California  9001$ 


USARCE-19 


10  June  1968 


Selective  Service  System 
Local  Board  Nr  118 
ATTN:  Mrs  Graham 
14911  Crenshav  Blvd 
Gardena,  California  9021+9 


Dear  Mrs  Graham: 

In  compliance  with  the  provisions  of  Letter,  DA,  USAREC,  ATTN:  RCJA, 
Subject:  R  vision  of  AR  601-270,  dated  10  October  1967,  the  following  in¬ 
formation  is  submitted  pertaining  to  Mr  Jeffrey  D.  Schmidt,  Selective  Ser¬ 
vice  Number  4-118-46-132. 


Mr  Schmidt  vas  ordered  for  pre-induction  processing  on  1  April  1968.  He 
reported  as  ordered,  but  vas  not  processed  for  the  following  reasons  as 
witnessed  by  George  Burt,  Major,  Infantry.  "Mr  Jeffrey  D.  Schmidt  reported 

■?r\  _  ^  \  _ 


fo 


Lce  them 


within  the  station.  He  agitated  and  caused  disturbances  in  the  processing 

li ne* _ He^ was  asked"  to" "give  up  his  pn  vonid  hp 

receipt,  and  this  he  refused  to  do.  He  was  then  advised,  with  great  dlffi-^ 
culty,  that  he  would  not  be  allowed  to  process.  He  was  loud,  boisterous, 
and  constantly  interrupted  as  it  was  explained  to  him  why  he  could  not  carry 
his  leaflets  with  him,  and  what  his  lack  of  cooperation  would  mean  to  him. 

He  put  his  feet  on  a  desk,  then  climbed  up  on  a  chair  and  yelled  to  one  of 
hi6  friends  asking  how  he  vas  doing.  He  refused  to  be  quiet.  A  G.S.A. 

Guard  vas  called,  and  a  written  request  for  removing  him  from  the  building 
was  furnished.  The  G.S.A.  Guard  removed  Mr  Schmidt  from  the  building.  On 
the  way  out  he  tossed  all  of  his  leaflets  into  the  air  in  the  lobby 


Sincerely  yours. 


C.  E.  DE  LANO 
Capt.,  USMC 


Copy  of  letter: 
State  Director 

Tncl 


°cd 


DEPARTMENT  OF  DEFENSE 

ARMED  FORCES  EXAMINING  AND  ENTRANCE  STATION 
1031  South  Broadway 
Los  Angeles,  California  90015 


USANCE- 19 


10  June  1966 


Selective  Service  System 
Local  Board  Nr  lid 
ATTN:  Mrs  Graham 
14911  Crenshaw  Blvd 
Gardena,  California  90249 


r 


Dear  Mrs  Graham: 

In  compliance  vith  the  provisions  of  Letter,  DA,  USAREC,  ATTN:  RCJA, 
Subject:  R  vision  of  AR  601-270,  dated  10  October  1967,  the  following  in¬ 
formation  is  submitted  pertaining  to  Mr  Jeffrey  D.  Schmidt,  Selective  Ser¬ 
vice  Number  4-118-46-132. 

Mr  Schmidt  was  ordered  for  pre-induction  processing  on  1  April  1968.  He 
reported  as  ordered,  but  was  not  processed  for  the  following  reasons  as 
witnessed  by  George  Burt,  Major,  Infantry.  "Mr  Jeffrey  D.  Schmidt  reported 
for  pre-induction  processing  carrying  leaflets  and  tried  to  distribute  them 
within  the  station.  He  agitated  and  caused  disturbances  in  the  processing 
line.  He  was  asked  to  give  up  his  leaflets,  for  which  he  would  be  given  a 
receipt,  and  this  he  refused  to  do.  He  was  then  advised,  vith  great  diffi¬ 
culty,  that  he  would  not  be  allowed  to  process.  He  was  loud,  boisterous, 
and  constantly  Interrupted  as  it  was  explained  to  him  why  he  could  not  carry 
his  leaflets  with  him,  and  what  his  lack  of  cooperation  would  mean  to  him. 

He  put  his  feet  on  a  desk,  then  climbed  up  on  a  chair  and  yelled  to  one  of 
his  friends  asking  how  he  was  doing.  He  refused  to  be  quiet.  A  G.S.A. 

Guard  was  called,  and  a  written  request  for  removing  him  from  the  building 
was  furnished.  The  G.S.A.  Guard  removed  Mr  Schmidt  from  the  building.  On 
the  way  out  he  tossed  all  of  his  leaflets  into  the  air  in  the  lobby." 


Sincerely  yours. 


C.  E.  DE  LA NO 
Capt.,  USMC 


Copy  of  letter: 
State  Director 
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SELECTIVE  SERVICE  SYSTEM 

This  is  your  Notice  of  Classification,  advising  you  of  the  deter¬ 
mination  of  your  selective  service  local  board  that  you  have  been 
classified  in  accordance  with  Selective  Service  Regulations.  The 
various  classifications  are  described  on  the  reverse  side  of  this  £ 
communication.  You  are  required  to  have  a  Notice  of  Classification  3 
in  your  personal  possession.  2 

Ph 

When  a  subsequent  Notice  of  Classification  is  received  you  ^ 
should  destroy  the  one  previously  received,  retaining  only  the  § 
latest. 

FOR  INFORMATION  AND  ADVICE 
GO  TO  ANY  LOCAL  BOARD 

- > 

(Sign  here) 
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SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  CLASSIFICATION 
This  is  to  certify  that 

Jeffrey  D.  SCHMIDT 

(First  name)  (Middle  initial)  (Last  name) 

Selective  Service  No. 


h 

118 

U6 

132 

is  classified  in  Class  1— A 


until  _ 

by  Local  Board  unless  otherwise 
checked  below: 


XI  by  Appeal  Board 

vote  of  3 _ to 

□  by  President 


JUL  2  9 


(Date  of  mi 

~7 


(Member  or  clerk  of  local  board) 


2 

o 


(Registrant’s  signature) 

SSS  Form  110  (Rev.  5-25-67) 
(Previous  printings  are  obsole. 
(Approval  not  required) 


The  law  requires  you  to  have  this 
Notice  in  addition  to  your  Registration 
Certificate,  in  your  personal  possession 
at  all  times  and  to  surrender  it  upon 
entering  active  duty  in  the  Armed 
Forces. 

The  law  requires  you  to  notify  your 
local  board  in  writing  within  10  days 
after  it  occurs,  (1)  of  every  change  in 
your  address,  physical  condition  and 
occupational  (including  student),  mari¬ 
tal,  family,  dependency  and  military 
status,  and  (2)  of  any  other  fact  which 
might  change  your  classification. 

Any  person  who  alters,  forges,  know¬ 
ingly  destroys,  knowingly  mutilates  or 
in  any  manner  changes  this  certificate  or 
who,  for  the  purpose  of  false  identifica¬ 
tion  or  representation,  has  in  his  posses¬ 
sion  a  certificate  of  another  or  who 
delivers  his  certificate  to  another  to  be 
used  for  such  purpose,  may  be  fined  not 
to  exceed  $10,000  or  imprisoned  for  not 
more  than  5  years,  or  both. 


Local  Board  No.  118 
Log  Angeles  County 
14 5-- 11  Crenshaw  Blvd.* 
Gardena,  California 

(LOCAL  BOARD  STAMP) 

SEE  OTHER  SIDE 


SET  TIVE  SERVICE  CLASSIFICATIONS 


CLASS. _ 

Class  I-A:  Registrant  available  for  military 
service. 

Class  I-A-O:  Conscientious  objector  registrant 
available  for  noncombatant  mili¬ 
tary  service  only. 

Class  I-C:  Member  of  the  Armed  Forces  of 

the  United  States,  the  Environmen¬ 
tal  Science  Services  Administra¬ 
tion,  or  the  Public  Health  Service. 

Class  I— D:  Qualified  member  of  reserve  com¬ 

ponent,  or  student  taking  military 
training,  including  ROTC  and 
accepted  aviation  cadet  applicant. 

Class  I-O:  Conscientious  objector  available 

for  civilian  work  contributing  to 
the  maintenance  of  the  national 
health,  safety,  or  interest. 

Class  I-S:  Student  deferred  by  law  until 

graduation  from  high  school  or 
attainment  of  age  of  20,  or  until 
end  of  his  academic  year  at  a 
college  or  university. 

Class  I-W :  Conscientious  obj  ector  performing 
civilian  work  contributing  to  the 
maintenance  of  the  national  health, 
safety,  or  interest,  or  who  has 
completed  such  work. 

Class  I-Y:  Registrant  qualified  for  military 

service  only  in  time  of  war  or 
national  emergency. 


Class  II— A: 

Class  II-C: 
Class  II-S: 


Class  II I- A: 


Class  IV-A: 

Class  IV-B: 
Class  IV-C: 

Class  IV-D: 

Class  IV-F: 


Class  V-A: 


SPECIAL  NOTICE 


CLASS  II 

Occupational  deferment  (other 
than  agricultural  and  student). 
Agricultural  deferment. 

Student  deferment. 

CLASS  III 

Extreme  hardship  deferment,  or 
registrant  with  a  child  or  children. 

CLASS  IV 

Registrant  with  sufficient  prior 
active  service  or  who  is  a  sole 
surviving  son. 

Official  deferred  by  law. 

Alien  not  currently  liable  for  mili¬ 
tary  service. 

Minister  of  religion  or  divinity 
student. 

Registrant  not  qualified  for  any 
military  service. 

CLASS  V 

Registrant  over  the  age  of  liability 
for  military  service. 


A  registrant  who  was  deferred  on  or  before  his  26th  birthday  should  ascertain  from  his 
local  board  if  his  liability  has^een  extended  to  his  28th  or  35th  birthday.  (See  other  side.) 


NOTICE  OF  RIGHT  TO  PERSONAL  APPEARANCE  AND  APPEAL 

If  this  classification  is  by  a  local  board,  you  may,  within  30  days  after  the  mailing  of 
this  notice,  file  a  written  request  for  a  personal  appearance  before  the  local  board- (unless 
this  classification  has  been  determined  upon  such  personal  appearance).  Following  such 
personal  appearance  you  may  file  a  written  notice  of  appeal  from  the  local  board’s  classi¬ 
fication  within  the  applicable  period  mentioned  in  the  next  paragraph  after  the  date  of 
mailing  of  the  new  notice  of  classification.  If  you  do  not  wish  a  personal  appearance  but 
do  want  to  appeal  your  case,  you  may  do  so  by  making  such  an  appeal  in  writing,  to  your 
local  board,  within  the  specified  time. 

Appeal  from  classification  by  local  board  may  be  taken  by  filing  written  notice  of  appeal 
with  your  local  board  within  one  of  the  following  periods  after  the  date  of  mailing  of 
this  notice: 

(1)  30  days  if  the  registrant  is  located  in  the  United  States,  its  territories,  possessions, 
Canada,  Cuba,  or  Mexico  OR; 

(2)  60  days  if  the  registrant  is  located  in  a  foreign  country  other  than  Canada,  Cuba, 
or  Mexico. 

You  may  file  with  your  local  board  a  written  request  that  the  appeal  be  submitted  to 
the  appeal  board  having  jurisdiction  over  the  area  in  which  your  principal  place  of 
employment  or  current  place  of  residence  is  located. 

If  an  appeal  has  been  taken,  and  one  or  more  members  of  the  appeal  board  dissented 
from  such  classification,  you  may  file  a  written  notice  of  appeal  to  the  President  with 
your  local  board  within  30  DAYS  after  the  mailing  of  this  notice. 

Your  Government  Appeal  Agent,  attached  to  your  selective  service  local  board,  is 
available  to  advise  you  regarding  your  rights  and  liabilities  under  the  selective  service 
law. 

Your  Selective  Service  Number,  shown  on  the  reverse  side,  should  appear  on  all 
communications  with  your  local  board.  Sign  this  form  immediately  upon  receipt. 

FOR  INFORMATION  AND  ADVICE,  GO  TO  ANY  LOCAL  BOARD 


GPO :  1967  0-265-266 
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(STAMP  OF  BOARD  OR  ADDRESS  OF  SENDER) 


SELECTIVE  SERVICE  SYSTEM 

delinquency  notice 


Approval 
Noi  Required. 


k; 

'2.1; 


Anfrust  7.  12.6it 


i.CsRCl  IK 

!  a' 15 


Lj  wl  L  u.  v.  .-3.  i 


rd  Mo.  318 
s  County 
v.  o;.:h av  131  vd. 
alif.  iiO£jL9 


- =-* - — 

(Date  Declared  Delinquent) 

AUG  1  2 1568 

(Date  of  Mailing) 


(local  Board  Stamp) 


Vo 


Mlny  David  dCHHlpl- 

(Pint)  (Middle) 


SELECTIVE  SERVICE  NO. 

U  1 

1  118 

j  46 

132 

(last) 


Address. 


ss/,o  Ve  -.t,  62nsLJ&regL 


(Street  and  Number  or  RFD  Route) 


T  AnfTfO  es  .  C.o  1  j  t'oni la  90056. 

(City,  Town,  or  Village) 


(County) 


(State) 


(ZIP  Code) 


You  a,,.  hereby  notified  that  this  Local  Board  has  declared  you  to 
lowing  duty  or  duties  required  of  you  under  the  selective 


Failure  to  coop' 


jrate  for  Physical 


be  a  delinquent  because  of  your  failure  to  perform  the  fol- 

Examination  April  1,  1963. 


j  lake*  this  notice  to  the  Local  Board 


.  v,„  „■  fcrt.v  d„.ccd  „  "r  "*•  - 

nearest  you  for  aclviee  as  to  what  >ou  shou..  Universal  Military  Training  and  Service  Act 

r  ,i,„  foreiTointr  dulv  or  duties  ts  a  violation  of  a  n  nnr\  ...-  t..  K^iti  such  fine  ant 

3.  Your  willful  failure  to  perform  the  fort  going  ciutv  o'  or  a  fine  of  as 

» . . m>  » '■"‘■“"•"’i" '%  rrrsrr. ' t“~,  u  - 

imprison  me 


iversai  ivnuuuy  ‘‘“‘“"‘s  , 

much  as  $10,000.  or  by  both  such  line  and 

You  may  Se  dassUied' m’ dT'bA  as‘a  dd.nqmm,  anti  ordered  to  report  '  “lucl,on' 


INSTRUCTIONS 


A  Delinquent  v  Notice  (SSS  Form  304)  shall  be  ,.r epar ed  by  'I-  ^i^T^n'TIme  to  'comply  whlt'anlvder  to  Report  for  In 

...  i  t  >■  mv  d 1 1 1 v  or  duties  iequirictolt  .  vss  1'nrm  i  •>  L  3  Ihisnotitisnul 

bet  ausc  ill  his  lailurc  to  pc.  lot  m  any  ttutv  (>■  w  c  an,l  Statement  ol  l.mplover  SSS  Imm 

ir::,':;:;,  k:k'z . .  . . 

spat  e 
t  ran  i  s 
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Value  $  ^ . 

Fee$  . . 

Handling  charge  $  Restricted  delivery  fee  c 
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Special  delivery  fee  . ^ 
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INSTRUCTIONS:  Show  name  and  address  below  and 
complete  instructions  on  other  side,  where  applicable. 
Moisten  gummed  ends,  attach  and  hold  firmly  to  back 
of  article.  Print  on  front  of  article  RETURN 
RECEIPT  REQUESTED . 

.  RETURN 

TO 

NAME  OF  SENDER 

’ZCH^xp'r 

STREET  AND  NO.  OR  P.O.  BOX  ^ 

^bO  W- 

POST  OFFICE,  STATE,  AND  ZIP  CODE  s*  *  *  ^ 
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INSTRUCTIONS  TO  DELIVERING  EMPLOYEE 

□  Show  to  whom,  date,  and  i— i  Deliver  ONLY 

address  where  delivered  j _ |  to  addressee 

( Additional  charges  required  for  these  services) 


RECEIPT 

Received  the  numbered  article  described  below , 

REGISTERED  NO.  L  SIGNATURE  OR  NAME  OF  ADDRESSEE  {Must  always  be  filled  m) 

/sA. ft ?  /  m. 


CERTIFIED  NO. 


INSURED  NO. 


DATE  DELIVERED 


OGcz-C 


SIGNATURE  OF  ADDRESSBE'S  AGENT,  IF  ANY 


SHOW  WHEftt  DELIVERED  {only  if  requested) 


C55— 16— 71548-10  GPO 


blasts  H.Q. 
Sacramento 
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-outhorn  Area  Headcuartsrc 
1206  Maple  Avenue 

_  nr¥:oles.  Calif.,..  9CQI5 


3  September  1968 


Subject?  Schmidt,  Jeffrey  David 
SS  No.  4  118  46  132 


Gentlemen: 

We  are  returning  the  subject  registrant's  selective  service  file, 
and  suggest  that  you  call  Colonel  H,  E.  Eichsteadt,  Field  Attorney 
on  688  3158  or  instructions  in  handling  the  case  of  this  registrant. 

Very  truly  yours, 

/s/  T.  D.  Proffitt 
Coordinator 


TBP/j 

Enel.  SS  File 


SELECTIVE  SERVICE  SYSTEM 
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Local  Board  Ho.  lib 
Lob  Angeles  County 


L_ 


14911  S.  Crenshaw  Blvd. 
Cardona  »  taLLf  •  SQ&&8 


J 


(Local  Board  Stamp) 

October  3>  1968 


Mr.  Jeffrey  David  Schmidt 

5>5>60  West  62nd  Street 

Los  Angeles,  California  900S6 


Re:  Delinquency  Status 


Selective  Service  No*  ^  1  ~ 


Dear  Sir: 

This  will  acknowledge  receipt  of  your  communi¬ 
cation  relative  to  your  selective  service  status*  The 
information  contained  therein  has  been  considered  by  this 
board  and  it  is  of  the  opinion  that  the  facts  presented 
do  not  warrant  the  reopening  or  reclassification  of  your 
case  at  this  time,, 


Yours  very  truly 


BY  DIRECTION  OF  THE  LOCAL  BOARD 


Sheila  J.  ^‘uipfier,  Clerical  Ass't 
Local  Board  Group  "F" 
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NOTICE 


If  you  are  in  civil  custody  or  on  probation  or  parole,  advise  this  local 
board  immediately  and  your  order  to  report  for  induction  will  be  cancelled. 

The  U.  S,  Armed  Forces  Induction  Station  has  requested  your  local  board 
to  furnish  you  with  the  following  helpful  suggestions. 

WHEN  CALLED  FOR  INDUCTION  THE  FOLLOWING  INFORMATION  WILL  APPLY: 

1,  After  being  inducted  into  service,  each  serviceman  is  required  to 
complete  a  Statement  of  Personal  History  (DD  Form  398)  at  his  military 
station  to  accomplish  his  security  clearance.  In  many  cases  the  information 
necessary  to  complete  the  Form  398  has  to  be  obtained  from  relatives  and 
other  sources  and  this  delays  the  security  clearance.  To  expedite  your 
security  clearance  it  is  requested  that  you  complete  the  attached  Form  398 
prior  to  reporting  for  induction.  Information  to  assist  you  in  completing 
the  form  is  provided  in  the  attached  Instructions  for  Completing  Statement 

of  Personal  History  (DD  Form  398) «  The  completed  Form  398  should  be  taken  to 
the  induction  station  by  you  when  you  report  for  induction.  If  for  any  reason 
you  are  not  able  to  complete  the  Form  398,  it  should  be  taken  to  the  induction 
station  for  completion  there.  Do  not  bring  the  Form  398  to  this  local  board. 
Noncompletion  or  only  partial  completion  of  the  Form  398  will  not  constitute  a 
bar  to  your  induction, 

2.  When  you  report  for  induction,  be  prepared  to  leave  direct  for  your 
first  Service  assignment.  GOVERNMENT  TRANSPORTATION  WILL  BE  PROVIDED  -  YOU 
WILL  NOT  BE  PERMITTED  TO  TRAVEL  BY  PRIVATE  CONVEYANCE .  You  will  not  be 
allowed  to  have  an  automobile  at  the  Training  Station. 


3.  Travel  light.  Since  the  trip  to  the  Training  Station  will  only  be 
overnight,  do  not  burden  yourself  with  unnecessary  articles.  The  following 
are  suggested  articles  which  you  may  take  and  may  need: 


a.  A  coat  or  jacket ,  The  weather  is  cool  so  be  prepared  for  it . 

b.  Toilet  articles®  Large  quantities  of  these  are  not  necessary 
as  they  may  be  purchased  at  the  Post  Exchange, 

c.  For  those  who  wear  eye  glasses,  an  extra  pair  is  desirable, 
if  available, 

d.  If  you  have  a  pair  of  low-cut,  plain-toe  black  shoes,  wear 
them.  You  will  find  them  useful  in  off-duty  hours. 


C-160 


e.  One  change  of  underwear  and  socks, 

f.  You  will  not  need  money  except  to  purchase  whatever  personal 
items  you  may  require,  such  as:  stationery,  stamps,  cigarettes, 
candy,  etc.  Admission  to  Department  of  the  Army  theatres  is 

24  cents. 

g.  If  you  have  had  prior  service  in  the  Armed  Forces  be  sure  to 
bring  with  you  your  discharge  from  the  Service  and  your  state¬ 
ment  of  qualifications  given  to  you  at  the  time  of  discharge. 

(WD  AGO  100,  Nav  Pers  553,  Nav  Pers  566  or  DD  214) 

h.  Be  sure  to  bring  your  Social  Security  Account  Number  card  if 
you  have  one.  If  you  do  not  have  one,  it  is  suggested  that  you 
apply  for  one  at  your  local  District  Office  of  the  Bureau  of 
Old  Age  and  Survivors  Insurance,  Social  Security  Administration 
prior  to  entry  into  military  service, 

(REV.  14SEPT64L)  (over) 


i.  The  Armed  Forces  have  stated  that  if  you  wish  to  claim  credit  for 
basic  allowance  for  quarters  because  of  having  a  dependent  wife 
and/or  legitimate  child  (children)  under  21  years  of  age  you  must 
take  documentary  evidence  thereof  with  youo  The  original  or 
certified  photostatic  copy  of  marriage  and  birth  certificates  are 
acceptable.  Your  failure  to  furnish  such  proof  will  result  in  a 
delay  in  payment  of  allotment.  These  documents  will  be  returned 
to  you  by  the  Armed  Forces  upon  the  completion  of  processing. 

4e  Storage  space  allotted  to  each  individual  will  be  limited  during  the 
training  periodo  A  surplus  of  civilian  clothes,  athletic  equipment,  etc. , 
should  not  be  brought  to  the  Training  Station. 

5.  Within  a  very  short  time  after  your  arrival  at  the  Training  Station  an 
initial  issue  of  shoes  and  clothing  (including  raincoat)  will  be  made. 

PAYMENT  OF  DEPENDENCY  ALLOTMENTS  BY  THE  ARMED  FORCES 

The  information  hereinafter  set  forth  has  been  furnished  by  the  Deparment 
of  Defense. 

Many  men  entering  the  service  are  under  the  impression  that  their  depend- 
ents  will  receive  a  dependency  allotment  check  for  the  month  in  which  the  man 
entered  service. 

When  a  man  enters  the  service,  he  will  receive  credit  for  quarters  allow¬ 
ance  from  the  day  of  entry,  but  an  allotment  is  not  paid  to  his  wife  for  the 
month  of  entry. 

The  allotment  is  made  effective  upon  the  first  day  of  the  month  following 
the  month  of  entry  into  the  service,  and  the  man’s  wife  will  receive  an  allot¬ 
ment  check  during  the  first  part  of  the  second  month  following  the  month  of 
entry. 

The  allotment  will  be  made  up  of  the  man’s  contribution  of  $40.00  per  month 
from  his  pay  and  the  Government’s  basic  allowance  for  quarters  of  $55.20,  or  a 
total  of  $95  20® 

If  you  are  required  to  pay  alimony  or  eh ild„support ^  or  both,  bring  with 
you  a  certified  copy  of  the  divorce  decree  or  court  order  requiring  you  to  make 
such  payments^ 

Class  Q  Allotment  registered  for  a  dependent  parent  will  be  processed  for 
the  man  in  service  and  paid  by  the  allotment  agency  with  the  exception  that 
only  the  man’s  contribution  of  $40,00  will  be  paid  to  the  dependent  parent  or 
parents  until  such  time  as  a  determination  of  dependency  has  been  made® 

If  the  Government  decides  that  a  dependency  does  exist,  then  the  Govern¬ 
ment’s  basic  allowance  for  quarters  is  paid  to  the  dependent  retroactive  to  the 
effective  date  of  the  allotment. 

Enclosure 


C-160  (REV.  14SEPT64L) 


INSTRUCTIONS  FOR  COMPLETING  DD  FORM  398 
(STATEMENT  OF  PERSONAL  HISTORY) 


1.  General.  DD  Form  398  (Statement  of  Per¬ 
sonal  History)  is  an  important  document  and  must  be 
completed  without  misstatement  or  omission  of  im¬ 
portant  fact.  You  must  complete  this  form  at  home 
where  you  can  secure  the  required  information.  All 
entries  are  subject  to  verification  by  investigation.  Do 
not  attempt  to  complete  DD  Form  398  without  first 
carefully  reading  the  following  instructions.  BRING 
YOUR  COMPLETED  COPY  OF  DD  FORM  398 
WITH  YOU  WHEN  YOU  REPORT  FOR  IN¬ 
DUCTION. 

a.  Print  in  pencil,  ink,  or  type  all  entries  on  the 

form. 

b.  When  the  answer  to  any  question  entered  on 
DD  Form  398  is  of  such  a  nature  as  to  cause  you  em¬ 
barrassment,  you  may  write  “interview”  in  the  appro¬ 
priate  item  and  you  will  be  privately  interviewed  con¬ 
cerning  the  matter. 

c.  If  detailed  data  required  by  certain  items  on 
this  form  are  not  available  to  you  and  it  is  of  such 
nature  that  it  would  not  normally  be  in  your  possession, 
you  may  enter  “unknown”  or  “approximate  data”  in 
response  to  the  item.  In  such  instances  you  may  be  re¬ 
quested  to  obtain  the  information  at  a  later  date.  This 
provision  does  not  apply  to  service  numbers,  or  infor¬ 
mation  concerning  your  naturalization;  it  does  apply 
to  such  data  as  birth  and  naturalization  data  on  rela¬ 
tives,  old  addresses  or  dates  of  foreign  travel. 

d.  Certification  and  signature  are  not  required 
in  item  20  at  this  time  since  an  official  DD  Form  398 
will  be  accomplished  from  the  entries  on  this  form  at 
your  first  duty  station  after  induction.  The  official 
DD  Form  398  will  be  prepared  from  the  copy  you  bring 
with  you  to  the  induction  station. 

e.  Carefully  proofread  the  completed  form. 
Delays  caused  by  errors  may  delay  your  serving  in  a 
sensitive  position  for  which  a  security  clearance  is  re¬ 
quired. 

2.  Detailed  instructions. 

a.  Item  1.  Enter  complete  name.  If  you  have 
no  middle  name,  print  “NMN”;  if  you  have  an  initial 
only,  insert  the  initial  and  print  “10.”  Check  appro¬ 
priate  square  for  “Mr.”  “Mrs,”  or  “Miss.” 

b.  Item  2.  Check  appropriate  box.  NGUS 
and  USAR  personnel  not  on  active  duty  should  check 
“Civilian.”  Personnel  receiving  this  form  through 
Selective  Service  channels  for  preparation  prior  to  in¬ 
duction  or  enlistment  will  leave  this  item  blank. 


c.  Item  3.  If  there  is  an  alias,  nickname,  or 
change  of  name,  show  it  in  item  3,  and  utilize  additional 
space  under  item  20  to  explain  where,  when,  and  why 
changed  (e.g.,  name  may  have  been  changed  when 
adopted  or  naturalized).  If  not  applicable,  enter 
“NONE.” 

d.  Item  4.  Give  full  permanent  home  address 
or  full  legal  address.  Do  not  use  military  address. 

e.  Item  5.  Print  complete  data  (Example:  2 
May  1939,  not  2/5/39) ;  make  all  required  entries  re¬ 
garding  place  of  birth.  Do  not  bring  your  birth 
certificate  with  you. 

f.  Item  6.  Check  appropriate  boxes  and  give 
explanation  of  affirmative  answers  in  item  20.  If 
hospitalized  or  treated  by  a  doctor,  enter  date(s), 
place (s ),  and  name (s)  of  hospital (s)  and/or  doctor  (s) 
in  item  20. 

g.  Item  7.  If  you  are  a  native-born  U.S.  citi¬ 
zen,  check  both  appropriate  boxes  and  leave  remaining 
blocks  blank.  If  you  are  a  naturalized  citizen,  list 
certificate  number,  date  and  place  of  the  naturalization 
court.  If  your  citizenship  is  derived,  list  the  certificate 
number (s)  of  your  parents,  the  date  and  place  of 
naturalization.  If  an  alien,  list  your  alien  registration 
number.  If  you  are  stateless,  so  indicate  as  an  addi¬ 
tional  remark  in  native  country  box.  If  your  naturali¬ 
zation  application  is  pending,  explain  the  circumstances 
under  item  20.  (For  personnel  born  abroad  of  U.S. 
parents,  enter  date,  and  port  of  initial  entry  into  the 
United  States,  if  known.) 

h.  Item  8.  Check  appropriate  boxes  for  cur¬ 
rent  active  duty,  USAR,  or  NGUS  activity  and  previous 
service.  Include  your  service  in  all  branches  of  the 
Armed  Forces,  list  all  service  numbers,  and  dates  and 
types  of  any  discharges  and  separations  other  than 
honorable.  Leave  blank  if  no  previous  military 
service. 

i.  Item  9.  List  last  high  school,  business  or 
trade  school,  and  all  colleges  attended,  years  attended, 
whether  graduate  or  nongraduate,  and  degree  if  any. 

j.  Item  10.  List  in  order  given,  the  full  name 
(maiden  name  where  appropriate)  and,  where  known, 
the  date  (day,  month,  and  year)  and  place  of  birth 
(city,  state,  and  country),  current  address,  and  citizen¬ 
ship  status  of  all  persons  listed  in  fine  print  at  the  be¬ 
ginning  of  item  10,  DD  Form  398.  If  you  are  married, 
include  the  following  information  concerning  spouse’s 
parents,  if  known:  Full  name,  date  and  place  of  birth, 


present  address,  citizen  or  noncitizen.  If  you  are 
divorced,  enter  date,  place,  and  court  in  which  decree 
was  granted.  If  persons  listed  are  not  native  born, 
give  the  date  and  their  port  of  entry,  alien  registration 
number,  naturalization  number  and  date,  place,  and 
court  in  which  naturalization  was  granted.  If  data  are 
unknown  enter  “unknown.” 

k.  Item  11.  Answer  completely,  giving  ad¬ 
dress,  if  known,  as  well  as  the  country  of  residence.  If 
answer  is  none,  print  “NONE.”  Explain  in  item  20 
the  degree  of  relationship  and  frequency  of  your  contact 
with  these  persons.  Do  not  enter  U.S.  Government 
personnel  or  their  dependents. 

l.  Item  12.  List  here  only  foreign  travel 
since  you  were  18  years  of  age  (or  during  the  last  15 
years,  whichever  period  is  shorter).  Enter  “NONE” 
if  applicable.  Do  not  list  travel  as  a  U.S.  Government 
member  or  dependent. 

m.  Item  13.  List  each  employment  including 
summer  employment  since  your  18th  birthday,  or  dur¬ 
ing  the  last  15  years,  whichever  period  is  shorter. 
Periods  of  unemployment  need  not  be  listed.  If  a  mem¬ 
ber  of  the  U.S.  Armed  Forces,  so  state.  If  self-em¬ 
ployed,  give  address  and  nature  of  business.  If  your 
Social  Security  number  is  unknown,  your  unit  person¬ 
nel  officer  may  be  able  to  assist  you.  If  not,  enter 
“UNKNOWN.” 

n.  Item  14.  Do  not  list  credit  references  if 
you  are  under  21  years  of  age.  If  21  years  of  age  or 
over,  list  three  credit  references.  If  you  cannot  furnish 
bona  fide  credit  references,  list  a  school  to  which  you 
have  paid  tuition,  or  any  store,  gasoline  station,  auto¬ 
mobile  dealer,  repair  shop,  life  insurance  company, 
landlord,  doctor,  lawyer,  etc.,  to  whom  you  have  paid 
cash  for  services  or  goods,  and  who  has  knowledge  or 
records  of  any  of  your  financial  transactions.  Regard¬ 
less  of  age,  list  five  character  references  who  were  not 
listed  on  a  previous  DD  Form  398;  preferably,  persons 
who  are  available  for  interview  in  the  United  States. 


o.  Item  15.  List  residences  where  you  have 
lived  since  your  18th  birthday  (or  during  the  last  15 
years,  whichever  period  is  the  shorter).  Print  street 
number,  city  and  State.  Military  personnel  who  have 
resided  in  Government  quarters,  bachelor  officer 
quarters,  or  barracks  physically  located  on  a  military 
reservation  should  enter  a  remark  covering  the  period 
of  such  occupancy  such  as:  “October  1961-November 
1962,  Fort  Sill,  Oklahoma — on  post  residence.” 

p.  Item  16.  List  all  organizations  to  which 
you  have  belonged  since  age  18  (or  last  15  years,  which¬ 
ever  period  is  the  shorter)  giving  inclusive  years  of 
membership  and  addresses.  If  you  held  office  in  any 
organization,  enter  the  office  held,  the  location  or 
chapter,  and  the  approximate  dates. 

q.  Item  17.  Check  applicable  boxes.  If  any 
box  is  checked  “yes,”  state  the  circumstances  in  full 
under  item  20. 

r.  Item  18.  Check  the  applicable  box.  Do 
not  answer  “not  applicable.”  If  the  answer  is  “yes,” 
give  a  complete  resume  of  the  cases.  List  any  incident 
and  include  all  juvenile  cases.  For  court-martial,  ex¬ 
plain  the  nature  and  disposition  of  the  case  and  your 
punishment.  If  ever  fined  or  disciplined  under  Article 
15,  UCMJ,  give  resume.  Summarize  any  official  rep¬ 
rimands  received.  If  ever  reduced  in  grade,  summarize 
the  reasons.  Identical  procedures  apply  for  other 
military  service,  Navy  court-martial,  Captain’s  Mast, 
etc. 

s.  Item  19.  Read  the  question  carefully. 
Check  applicable  box;  use  remarks  section  if  additional 
space  is  required.  Do  not  answer  “not  applicable.” 

t.  Item  20.  Use  this  space  and  additional 
sheets  of  paper  if  more  space  is  required  to  complete 
other  items  or  for  explaining  items  in  detail.  Leave 
certification  block  with  signatures  blank. 

u.  Item  21.  This  item  will  be  completed  by 
competent  authority;  no  action  is  required  by  the 
applicant. 


BRING  YOUR  COMPLETED  COPY  OF  DD  FORM  398  WITH  YOU  WHEN  YOU  REPORT  FOR  INDUCTION 


U.S.  GOVERNMENT  PRINTING  OFFICE:  1965— 0-785-837 


STATEMENT  OF  PERSONAL 
HISTORY 


INSTRUCTIONS:  Read  the  certification  at  the  end  of  this  questionnaire  before  entering  the  required  data.  Print  or  type  all 
answers.  All  questions  and  statements  must  be  completed.  If  the  answer  is  “None,”  so  state.  Do  not  misstate  or  omit  material 
fact  since  the  statements  made  herein  are  subject  to  verification.  If  more  space  is  needed,  use  the  Remarks  section,  item  20,  and 
ttach  additional  sheets  if  necessary.  The  information  entered  hereon  is  for  official  use  only  and  will  be  maintained  in  confidence. 


1.  (Print)  FIRST  NAME-  MIDDLE  NAME  MAIDEN  NAME  (If  any)  —  LAST  NAME 

□  MR 

□  MRS. 

□  MISS 


3.  ALIAS(ES).  NICKNAME(S).  OR  CHANGES  IN  NAME  (Other  than  by  marriage) 


MILITARY  ON  ACTIVE  DUTY 


4  PERMANENT  MAILING  ADDRESS 


5.  DATE  OF  BIRTH  (Day,  month,  year) 

PLACE  OF  BIRTH  (City,  County,  State,  and 

Country) 

PLACE  CERTIFICATE  RECORDED 

HEIGHT 

WEIGHT 

COLOR  OF  EYES 

COLOR  OF  HAIR 

SCARS.  PHYSICAL  DEFECTS.  DISTINGUISHING  MARKS 

6.  DO  YOU  HAVE  A  HISTORY  OF  MENTAL  OR  NERVOUS  DISORDERS?  Q  YES  Q  NO  ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  HABIT  FORMING  DRUGS  SUCH  AS 

NARCOTICS  OR  BARBITURATES7  D  YES  D  NO  ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  CHRONIC  USER  TO  EXCESS  OF  ALCOHOLIC  BEVERAGES7  □  YES  □  NO  IF  THE 
ANSWER  TO  ANY  OF  THE  ABOVE  IS  •'YES.  EXPLAIN  IN  ITEM  20 


7.  U.  S. 

CITIZEN 

□ 

NATIVE 

IF  NATURALIZED.  CERTIFICATE  NO 

IF  DERIVED.  PARENTS'  CERTIFICATE  NO(S) 

DATE.  PLACE.  AND  COURT 

YES 

I 

NO 

ALIEN 

□ 

REGISTRATION  NO 

NATIVE  COUNTRY 

DATE  AND  PORT  OF  ENTRY 

DO  YOU  INTEND  TO  BECOME 

A  U.  S.  CITIZEN7 

|  YES  ||  NO 

»•  MILITARY  SERVICE 

ARE  YOU  PRESENTLY  ON  ACTIVE  DUTY  IN  THE  U  S.  ARMED  FORCES  DRAWING  FULL  PAY?  Q  YES  (U  NO  IF  "YES.'  COMPLETE  THE  FOLLOWING: 

GRADE  AND  SERVICE  NO. 

SERVICE  AND  COMPONENT 

ORGANIZATION  AND  STATION 

DATE  CURRENT  ACTIVE 

SERVICE  STARTED 

ARE  YOU  PRESENTLY  A  MEMBER  OF  A  U  S.  RESERVE  OR  NATIONAL  GUARD  ORGANIZATION?  □  YES  □  NO  IF  •  YES.  "  COMPLETE  THE  FOLLOWING: 

GRADE  AND  SERVICE  NO 

SERVICE  AND  COMPONENT 

ORGANIZATION  AND  STATION  OR  UNIT  AND  LOCATION 

HAVE  YOU  PREVIOUSLY  SERVED  TOURS  OF  EXTENDED  ACTIVE  DUTY.  DRAWING  FULL  PAY.  FROM  WHICH  YOU  WERE  DISCHARGED  OR  SEPARATED  TO  CIVILIAN  STATUS7  □  YES  □  NO 
IF  '  YES  COMPLETE  THE  FOLLOWING: 


COUNTRY 

SFRVICE 

COMPONENT 

FROM  (Date) 

TO  (Date) 

TYPE  DISCHARGES  OR  SEPARATIONS— GRADE  AND  SERVICE  NO 

_  EDUCATION  ( Account  for  all  civilian  schools  and  military  academies.  Do  not  include  service  schools ) 


MONTH  AND  YEAR 

NAME  AND  LOCATION  OF  SCHOOL 

GRADUATE 

DEGREE 

FROM— 

TO— 

YES 

NO 

10  FAMILY  (List  in  order  given,  parents,  spouse,  guardians,  stepparents,  foster  parents,  parents-in-law,  former  spouse(s)  (if  divorced  give  date 
and  place),  children,  brothers  and  sisters,  even  though  deceased .  Include  any  others  you  resided  with  or  with  whom  a  close  relationship 
existed  or  exists.  It  the  person  is  not  a  U.  S.  citizen  by  birth,  give  date  and  port  of  entry,  alien  registration  number,  naturalization  certificate 
number  and  place  of  issuance  ) 


RELATION  AND  NAME 

DATE  AND  PLACE  OF  BIRTH 

PRESENT  ADDRESS.  IF  LIVING 

U.  S.  CITIZEN 

YES 

NO 

FATHER 

MOTHER  (Maiden  name) 

SPOUSE  (Maiden  name) 

OTHER  (Specify) 

DD 


FORM 

1  MAR  64 


398 


REPLACES  EDITION  OF  1  MAY  55.  WHICH  MAY  BE  USED. 


Exception  to  Standard  Form  86 

Approved  by  Bureau  of  the  Budget  July  1963 


OTHER  RELATIVES  AND  ALIEN  FRIENDS  LIVING  IN  FOREIGN  COUNTRIES  ( List  grandparents ,  first  cousins ,  aunts,  uncles, 
brothers-  and  sisters-in-law,  and  other  persons  with  whom  a  close  relationship  existed  or  exists ) 


RELATIONSHIP  AND  NAME 

AGE 

OCCUPATION 

ADDRESS 

CITIZENSHIP 

12  FOREIGN  TRAVEL  ( Other  than  as  a  direct  result  of  United  States  military  duties ) 


DATES 

COUNTRY  VISITED 

PURPOSE  OF  TRAVEL 

FROM— 

TO— 

EMPLOYMENT  (Show  every  employ ment  you  have  had  and  all  periods  of  unemployment) 


MONTH  AND  YEAR 

NAME  AND  ADDRESS  OF  EMPLOYER 

NAME  OF  IMMEDIATE 
SUPERVISOR 

REASON  FOR  LEAVING 

FROM— 

TO— 

DID  ANY  OF  THE  ABOVE  EMPLOYMENTS  REQUIRE  A  SECURITY  CLEARANCE?  □  YES  □  NO  DO  YOU  HAVE 
ANY  FOREIGN  PROPERTY  OR  BUSINESS  CONNECTIONS,  OR  HAVE  YOU  EVER  BEEN  EMPLOYED  BY  A  FOREIGN 
GOVERNMENT,  FIRM,  OR  AGENCY?  □  YES  □  NO  HAVE  YOU  EVER  BEEN  REFUSED  BOND?  n  YES 
□  NO  IF  THE  ANSWER  TO  ANY  OF  THE  ABOVE  IS  “YES,"  EXPLAIN  IN  ITEM  20 

SOCIAL  SECURITY  NO. 

CREDIT  AND  CHARACTER  REFERENCES  (Do  not  include  relatives,  for mer  employers,  or  persons  living  outside  the 

United  States  or  its  Territories.) 

NAME 

(List  3  credit  and  5  character) 

YEARS 

KNOWN 

STREET  AND  NUMBER 

( Business  address  preferred) 

CITY 

STATE  OR 
TERRITORY 

CREDIT 

OK 

e 

2 

X 

KJ 

IV  LIST  ALL  RESIDENCES  FROM  1  JANUARY  1937 

MONTH  AND  YEAR 

STREET  AND  NUMBER 

CITY 

STATE  OR  COUNTRY 

FROM— 

TO— 

is  PAST  AND/OR  PRESENT  MEMBERSHIP  IN  ORGANIZATIONS 

NAME  AND  ADDRESS 

TYPE 

(Social,  fraternal,  professional,  etc.) 

OFTICE  HELD 

MEMBERSHIP 

FROM— 

TO— 

X 

17. 

YES 

NO 

\  __  .  '  •  •:  ;  •  : . .  .  ■  '  ■  :  ■  .  .  . .  '  '  ■  •  - 

ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  MEMBER  OF  THE  COMMUNIST  PARTY  U.  S.  A..  OR  ANY  COMMUNIST  ORGANIZATIONS  ANYWHERE? 

ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  MEMBER  OF  A  FASCIST  ORGANIZATION? 

ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  MEMBER  OF  ANY  ORGANIZATION.  ASSOCIATION.  MOVEMENT.  GROUP  OR  COMBINATION  OF  PERSONS  WHICH  ADVOCATES  THE 
OVERTHROW  OF  OUR  CONSTITUTIONAL  FORM  OF  GOVERNMENT.  OR  WHICH  HAS  ADOPTED  THE  POLICY  OF  ADVOCATING  OR  APPROVING  THE  COMMISSION  OF  ACTS  OF  FORCE 

OR  VIOLENCE  TO  DENY  OTHER  PERSONS  THEIR  RIGHTS  UNDER  THE  CONSTITUTION  OF  THE  UNITED  STATES.  OR  WHICH  SEEKS  TO  ALTER  THE  FORM  OF  GOVERNMENT  OF 

THE  UNITED  STATES  BY  UNCONSTITUTIONAL  MEANS? 

ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  AFFILIATED  OR  ASSOCIATED  WITH  ANY  ORGANIZATION  OF  THE  TYPE  DESCRIBED  ABOVE  AS  AN  AGENT.  OFFICIAL.  OR  EMPLOYEE? 

ARE  YOU  NOW  ASSOCIATING  WITH.  OR  HAVE  YOU  ASSOCIATED  WITH  ANY  INDIVIDUALS.  INCLUDING  RELATIVES.  WHO  YOU  KNOW  OR  HAVE  REASON  TO  BELIEVE.  ARE  OR 
HAVE  BEEN  MEMBERS  OF  ANY  OF  THE  ORGANIZATIONS  IDENTIFIED  ABOVE? 

HAVE  YOU  EVER  ENGAGED  IN  ANY  OF  THE  FOLLOWING  ACTIVITIES  OF  ANY  ORGANIZATION  OF  THE  TYPE  DESCRIBED  ABOVE:  CONTRIBUTION(S)  TO.  ATTENDANCE  AT  OR 
PARTICIPATION  IN  ANY  ORGANIZATIONAL.  SOCIAL.  OR  OTHER  ACTIVITIES  OF  SAID  ORGANIZATIONS  OR  OF  ANY  PROJECTS  SPONSORED  BY  THEM:  THE  SALE.  GIFT.  OR  DIS¬ 
TRIBUTION  OF  ANY  WRITTEN.  PRINTED.  OR  OTHER  MATTER.  PREPARED.  REPRODUCED.  OR  PUBLISHED.  BY  THEM  OR  ANY  OF  THEIR  AGENTS  OR  INSTRUMENTALITIES? 

IF- yes."  DESCRIBE  THE  CIRCUMSTANCES.  ATTACH  ADDITIONAL  SHEETS  FOR  A  FULL  DETAILED  STATEMENT.  IF  ASSOCIATED  WITH  ANY  OF  THE  ABOVE  ORGANIZATIONS.  SPECIFY  NATURE 

AND  EXTENT  OF  ASSOCIATION  WITH  EACH.  INCLUDING  OFFICE  OR  POSITION  HELD.  ALSO  INCLUDE  DATES.  PLACES.  AND  CREDENTIALS  NOW  OR  FORMERLY  HELD.  IF  ASSOCIATIONS  HAVE 
BEEN  WITH  INDIVIDUALS  WHO  ARE  MEMBERS  OF  THE  ABOVE  ORGANIZATIONS.  THEN  LIST  THE  INDIVIDUALS  AND  THE  ORGANIZATIONS  WITH  WHICH  THEY  WERE  OR  ARE  AFFILIATED. 

18.  HAVE  YOU  EVER  BEEN  DETAINED.  HELD.  ARRESTED.  INDICTED  OR  SUMMONED  INTO  COURT  AS  A  DEFENDANT  IN  A  CRIMINAL  PROCEEDING.  OR  CONVICTED.  FINED.  OR  IMPRISONED  OR 
PLACED  ON  PROBATION.  OR  HAVE  YOU  EVER  BEEN  ORDERED  TO  DEPOSIT  BAIL  OR  COLLATERAL  FOR  THE  VIOLATION  OF  ANY  LAW.  POLICE  REGULATION  OR  ORDINANCE  ( excluding 
minor  traffic  violations  for  which  a  fine  or  forfeiture  of  $25,  or  less  was  imposed )?  INCLUDE  ALL  COURT  MARTIALS  WHILE  IN  MILITARY  SERVICE.  Q  YES  Q  NO 
IF  ••YES."  LIST  THE  DATE.  THE  NATURE  OF  THE  OFFENSE  OR  VIOLATION,  THE  NAME  AND  LOCATION  OF  THE  COURT  OR  PLACE  OF  HEARING.  AND  THE  PENALTY  IMPOSED  OR  OTHER 
DISPOSITION  OF  EACH  CASE. 


19.  ARE  THERE  ANY  INCIDENTS  IN  YOUR  LIFE  NOT  MENTIONED  HEREIN  WHICH  MAY  REFLECT  UPON  YOUR  LOYALTY  TO  THE  UNITED  STATES  OR  UPON  YOUR  SUITABILITY  TO  PERFORM 

THE  DUTIES  WHICH  YOU  MAY  BE  CALLED  UPON  TO  TAKE  OR  WHICH  MIGHT  REQUIRE  FURTHER  EXPLANATION?  □  YES  □  NO  IF  "YES  GIVE  DETAILS 


20  REMARKS 


I  CERTIFY  THAT  THE  ENTRIES  MADE  BY  ME  ABOVE  ARE  TRUE.  COMPLETE.  AND  CORRECT  TO  THE  BEST  OF  MY  KNOWLEDGE  AND  BELIEF  AND  ARE  MADE  IN 
GOOD  FAITH.  I  UNDERSTAND  THAT  A  KNOWING  AND  WILLFUL  FALSE  STATEMENT  ON  THIS  FORM  CAN  BE  PUNISHED  BY  FINE  OR  IMPRISONMENT  OR  BOTH 
(See  U.  S.  Code,  title  18,  section  1001 ) 


DATE 


SIGNATURE  OF  PERSON  COMPLETING  FORM 


TYPED  NAME  AND  ADDRESS  OF  WITNESS 


SIGNATURE  OF  WITNESS 


THIS  SECTION  TO  BE  COMPLETED  BY  AUTHORITY  REQUESTING  INVESTIGATION 


BRIEF  DESCRIPTION  OF  DUTY  ASSIGNMENT  AND  DEGREE  OF  CLASSIFIED  MATTER  (top  secret,  secret,  etc.)  TO  WHICH  APPLICANT  WILL  REQUIRE  ACCESS 


RECORD  OF  PRIOR  CLEARANCES 


DATE  OF  CLEARANCE 


TYPE  OF  CLEARANCE 


AGENCY  THAT  COMPLETED  INVESTIGATION 


☆  GPO  :  1965  0-785-001 
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SELECTIVE  SERVICE  SYSTEM 


Form  approved. 

Budget  Bureau  No.  33-R  190.5. 


Wm  TRANSFER  FOR  ARMED  FORCES  PHYSICAL  EXAMINATION  OR  INDUCTION 


Date 

&$■ 

.  19 

SfUECTIVK  SfRVICI  NUMftlt 

1 

4  |  ** 

Mu 

Part  1. -APPLICATION 


To  Local  Board  of  Transfer 


(First  name) 


(Middle  name) 


(Last  name) 


of _ ! _ 

present  herewith  my  (Check  applicable  box) 

□  Order  to  Report  for  Armed  Forces 

Physical  Examination  (SSS  Form  223) 


issued  by  Local  Board  Number, 
directing  that  I  report  on - 


(Present  address) 

f  - 


□  Order  to  Report  for  Induction 
(SSS  Form  252) 


(Date) 


(City  or  town,  and  State) 

and  hereby  request  transfer  to  your  local  board  to  report 


on  a  date  to  be  set  by  you.  The  reason  I  am  absent  from  my  own  local  board  area  is: 


\  n  XJL 


(Signature  of  registrant) 


Port  2.— APPROVAL  OR  DISAPPROVAL 


TRANSFER  STATION 
LOCAL  BOARD  NO.  45 

NOV  a  5  1968 

ioo  McAllister  st. 

SAN  FRANQSCQ*  CAL.  §41.02 


Date. 


19. 


(Stamp  of  Local  Board  of  Transfer) 


[PJ  Request  for  transfer  is  approved.  You  will  be  notified  by 
this  local  board  of  the  date  and  place  to  report. 

Q]  Request  for  transfer  is  disapproved.  You  are  directed  to 
report  as  originally  ordered  by  your  local  board. 

Jjr  y  _ 

st ,  si  .  _ 

*  (Member  or  clerk,  local  board  of  transfer) 


Part  3.— TRANSFER  ACTION 


Date_ 


19- 


Registrant  is  transferred.  Forms  attached. 

Registrant  Q  WAS  Q  WAS  NOT  previously  examined. 


Status 


(Stamp  of  Local  Board  of  Origin) 


(Indicate  “non-volunteer."  “volunteer,”  “delinquent,”  “physician,”  “Class  1-0  reg.,”  etc.) 


(Member  or  clerk,  local  board  of  origin) 


Part  4. —DISPOSITION 


On. 


Date. 


19_ 


the  registrant  was  (Check  one) 


r]  Found  qualified;  Q  Found  not,  qualified; 
|  |  Inducted  into- - 


i  Branch  of  Service) 


|  |  Other  (Specify) - 

Applicable  forms  are  attached. 


(Stamp  of  Local  Board  of  Transfer) 


(Member  or  clerk,  local  board  of  transfer) 


SSS  Form  230  (Revised  2-14-66)  (Printing  of  1029-65  moy  be  used 


i  !  exhausted 


s 

Q  III 

js 

(I)  <0 

Ui  i»i 

!?o 


<0 


Ui  U) 

o  > 
<  “ 


2 


LJ 

h 

cn 

>■ 

c n 

(0 

Id 

U> 

iii 

O 

z 

> 

to 

D 

X 

ffi 

Id 

J 

CO 

< 

0 

E 

Id 

> 

IL 

A 

h 

u 

Id 

J 

Id 

(0 

cr 

CTl 


a 

ui 

a 

z 

til 

0) 

li. 

o 

0) 

CD 

UI 

X 

Q 

O 

< 

fl£ 

o 

Q 

cc 

< 

0 

DQ 


04 


<  <r.  c 


(- 


‘9 


KoV  ( b*-  ftp 

,  L  /rt^l  Y-Jl  j 


T\  t>.  S\ 


■  ;~  :"“  -  Q  t 


~  cJU>  4L*  i  ’  t .  .;■  .  t  " 


£Z 


-/  .  M TO  £.  -  S3  (1  sc  TO  AS  - 


SELECTIVE  SERVICE  SYSTEM 

ORDER  FOR  TRANSFERRED  MAN  TO 
REPORT  FOR  INDUCTION 


Approval  Not  Rjeeroired- 

7?/  7T> 


DELINQUENT 


The  President  of  the  United  States, 


To 


Jeffrey  David.  Schmidt 
26k  Coleridge  St. 

San  Francisco,  Calif.  9I1.IIO 


TRANSFER  STATION 

LOCAL  BOARD  NO. 

.  45 

ioo  McAllister 

STREET 

SAN  FRANCIS CO, 

CALIFORNIA 

34102 


(Local  Board  Stamp) 

DEC  1  8  1968 


(Date  of  mailing) 


Greeting  : 


SELECTIVE  SERVICE  NO. 

h 

118 

U6 

132 

118 


Having  heretofore  been  ordered  to  report  for  induction  by  Local  Board  No.  - ,  State  of 

California  (ll;911  S.  Crenshaw  Blvd.,  Gardena) 

- -  - - 

( Address ) 

which  is  your  Local  Board  of  Origin,  and  having  been  transferred  upon  your  own  request  to  Local  Board 

Jb5  „  ^  „  Calif,  (100  McAllister  St.,  San  Francisco) 

No . -  A— ,  State  of _ _ _ , - - - - - » 

(Address) 

which  is  your  Local  Board  of  Transfer,  for  delivery  to  an  induction  station,  you  will,  therefore,  report  to 

Armed  Forces  Examining  &  Induction 

(Place"of"re"po"rting)"'7tatrOny&7'0’*'"i"5ttt‘Streftt_ 

7  AM 

at 

_ . . 

(Member  or  clerk  of  Local  Board  of  Transfer) 


the  last-named  Local  Board  at 

JAN  -1*1369 

on _ 

(Date) 


7  A.M. 

(Hour) 


IMPORTANT  NOTICE 

(Read  each  paragraph  carefully) 

IF  YOU  HAVE  HAD  PREVIOUS  MILITARY  SERVICE,  OR  ARE  NOW  A  MEMBER  OF  THE  NATIONAL 
GUARD  OR  A  RESERVE  COMPONENT  OF  THE  ARMED  FORCES,  BRING  EVIDENCE  WITH  YOU.  IF  YOU 
WEAR  GLASSES,  BRING  THEM.  IF  MARRIED,  BRING  PROOF  OF  YOUR  MARRIAGE.  IF  YOU  HAVE  ANY 
PHYSICAL  OR  MENTAL  CONDITION  WHICH,  IN  YOUR  OPINION,  MAY  DISQUALIFY  YOU  FOR  SERVICE  IN 
THE  ARMED  FORCES,  BRING  A  PHYSICIAN’S  CERTIFICATE  DESCRIBING  THAT  CONDITION,  IF  NOT 
ALREADY  FURNISHED  TO  YOUR  LOCAL  BOARD. 

Valid  documents  are  required  to  substantiate  dependency  claims  in  order  to  receive  basic  allowance  for  quarters.  Be 
sure  to  take  the  following  with  you  when  reporting  to  the  induction  station.  The  documents  will  be  returned  to  you.  (a) 
FOR  LAWFUL  WIFE  OR  LEGITIMATE  CHILD  UNDER  21  YEARS  OF  AGE — original,  certified  copy  or  photostat  of  a 
certified  copy  of  marriage  certificate,  child’s  birth  certificate,  or  a  public  or  church  record  of  marriage  issued  over  the  sig¬ 
nature  and  seal  of  the  custodian  of  the  church  or  public  records;  (b)  FOR  LEGALLY  ADOPTED  CHILD— certified  court 
order  of  adoption;  (c)  FOR  CHILD  OF  DIVORCED  SERVICE  MEMBER  (Child  in  custody  of  person  other  than  claim¬ 
ant) _ (1)  Certified  or  photostatic  copies  of  receipts  from  custodian  of  child  evidencing  serviceman’s  contributions  for  sup¬ 

port,  and  (2)  Divorce  decree,  court  support  order  or  separation  order;  (d)  FOR  DEPENDENT  PARENT— affidavits 
establishing  that  dependency. 

Bring  your  Social  Security  Account  Number  Card.  If  you  do  not  have  one,  apply  at  nearest  Social  Security  Adminis¬ 
tration  Office.  If  you  have  life  insurance,  bring  a  record  of  the  insurance  company’s  address  and  your  policy  number. 
Bring  enough  clean  clothes  for  3  days.  Bring  enough  money  to  last  1  month  for  personal  purchases. 

This  Local  Board  will  furnish  transportation,  and  meals  and  lodging  when  necessary,  from  the  place  of  reporting  to 
the  induction  station  where  you  will  be  examined.  If  found  qualified,  you  will  be  inducted  into  the  Armed  Forces.  If 
found  not  qualified,  return  transportation  and  meals  and  lodging  when  necessary,  will  be  furnished  to  the  place  of  reporting. 

You  may  be  found  not  qualified  for  induction.  Keep  this  in  mind  in  arranging  your  affairs,  to  prevent  any  undue  hard¬ 
ship  if  you  are  not  inducted.  If  employed,  inform  your  employer  of  this  possibility.  Your  employer  can  then  be  prepared 
to  continue  your  employment  if  you  are  not  inducted.  To  protect  your  right  to  return  to  your  job  if  you  are  not  inducted, 
You  must  report  for  work  as  soon  as  possible  after  the  completion  of  your  induction  examination.  You  may  jeopardize  your 
reemployment  rights  if  you  do  not  report  for  work  at  the  beginning  of  your  next  regular  scheduled  working  period  after 
you  have  returned  to  your  place  of  employment. 

Willful  failure  to  report  at  the  place  and  hour  of  the  day  named  in  this  Order  subjects  the  violator  to  fine  and  imprison¬ 
ment.  Bring  this  Order  with  you  when  you  report. 


SSS  Form  253  (Revised  4-2  8-65)  (Previous  printings  may  be  used  until  exhausted.) 
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INSTRUCTIONS  COVERING  TRAVEL  FROM  SAN  FRANCISCO  TO  ARMED  FORCES  EXAMINING 
STATION  AT  OAKLAND,  AND  FROM  ARMED  FORCES  EXAMINING  STATION  AT  OAKLAND  BACK 
TO  SAN  FRANCISCO 

To  go  from  San  Francisco  to  Armed  Forces  Examining  Station,  Oakland 


Board  Key  System  A  Bus  at  Key  System  Terminal,  upper  ramp  on  Mission 
Street  between  First  and  Fremont  Streets,  San  Francisco,  Get  off  at  13th 
and  Clay  Streets  in  Oakland,  Walk  from  13th  and  Clay  Streets  to  the 
examining  station  by  proceeding  2  blocks  north  to  1509  Clay  Street. 

\j5~'70~  /S"r* 

To  return  to  San  Francisco  from  Armed  Forces  Examining  Station,  Oakland 


Walk  1-1/k  blocks  south  on  Clay  Street  to  lUth  Street;  two  blocks 
west  on  lUth  Street  to  Grove  Street.  At  the  northeast  corner  of  14th  and 
Grove  Streets  board  San  Francisco  A  bus  traveling  west  on  north  side  of 
lUth  Street,  Get  Off  at  Key  System  Terminal  at  San  Francisco.  /> 

\(pOt-  *  efcfis*  7/VV  ^  ct. 

If  transportation  is  required,  kindly  report  to  this  office  tone  day 
-ior  to  the  reporting  date  and  tickets  will  be  if  ad. 


FRANSFER  STATION 
OCAL  BOARD  NO.  45 

no  McAllister  street 

^  LRANCISCO.  CALIFORNIA  94102 


Selective  Service  System 

DELIVERY  LIST 

(Prepare  in  Quintuplicate) 


Sheet  No. 


.of. 


Approval 
not  required. 

_ sheets 


January  16,  1969 


(Date  of  delivery) 


Call  No.. 


(Local  Board  Stamp) 

To:  Commanding  Officer,  Armed  Forces  Induction  Station 


Induction 
period _ 


(Month) 


The  registrants Jfrereiq^st^^xcept  as  oth 


were  forwarded  on. 


Jan.  16^1969 


.by. 


•iwise. noted,  have  been  selected  for  service  by  this  local  board  and 

_ to  report  to  you  for  induction. 


(Date) 


(Name  of  carrier) 


Number  called  for . . . 

Number  listed  on  transfer  in  ...  . . 

Number  listed  from  this  board  ........ - 

Total  number  forwarded . . ^ — 

(1) 

SELECTIVE 

SERVICE 

NO. 

(2) 

NAME 

(Last)  (First)  (Middle  Initial) 

Not  Previously 

Found  Qualified  ^ 

(4) 

DISPOSITION 

(5) 

REMARKS 

TRFB  FROM  LBg 

INDUCTED 

Found  Not  Qualified 

Failed  To  Report 

Held  Over 

Army 

1  N  a  vy 

Air  Force 

1  Marine  Corpsl 

1 

f»*3 

•0  BK 

sacx 

JESSED 

FOR  IMMEDIATE  INDUCTION  AS  A  IS 

BLUR 

►sUl 

BN* 

1 

>Ti 

m 

IT" 

2 

k 

118 

b6 

132 

SCHMIDT,  Jeffrey  D 

118,  Calif. 

3 

5 

— 

6 

7 

8 

• 

9 

10 

11 

12 

13 

14 

15 

Totals  (Enter  on  last  sheet  only) 

(Sj^nature  of  clerk  or  member  of  local  board) 


(Signature  of  C.  O.  AFIS) 


January  8,  1969 


(Date  of  preparation) 


(Grade  and  organization) 


SSSForm  261  (Revised  8-22-60) 
(Printing  of  6—15  —  59  may  be  used) 


(Date  of  return  to  local  board) 


INSTRUCTIONS  FOR  PREPARATION 

Prepared  in  quintuplicate  by  the  local  board  with  remarks  in  column  5  perti¬ 
nent  to  registrants  who  fail  to  report.  The  original  and  two  copies  are  forwarded 
to  the  Armed  Forces  Induction  Station,  one  copy  is. retained  by  the  local  board, 
and  one  copy  is  forwarded  to  the  State  Director  of  Selective  Service  for  the  State 
in  which  the  local  board  is  situated.  After  the  Armed  Forces  Induction  Station 
process  has  been  completed,  the  original  and  two  copies  are  filled  in  and  signed, 
and  distributed  by  the  officer  in  charge  thereof  as  soon  as  possible.  The  officer 
in  charge  will  indicate  in  column  4  the  disposition  of  each  man,  and  in  column  5 
any  additional  pertinent  remarks.  The  original  will  be  returned  by  mail  to  the  local 
board,  one  copy  will  be  mailed  to  the  State  Director  of  Selective  Service  of  the 
State  in  which  the  local  board  delivering  the  registrants  is  located,-  and  one  copy 

will  be  retained  by  the  Armed  Forces  Induction  Station. 

•*’  ■&"  '"•*  •  ‘  r  £ 
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RECEIPT  FOR  CERTIFIED  MAIL — 30^ 


*W* 

'i 


STREET  AND  NO. 


f.  u/b.  ^  7>iJ UPT 

w- 


P  O.,  STATE,  AND  ZIP  CODE 


tf0AfrTCA// 


EXTRA  SERVICES  FOR  ADDITIONAL  FEES 
Return  Receipt  . 

Shows  to  whom  Shows  towfyfcn^  |U  Adi 
and  date  date,  and  wj 

ivered  deliv* 


f  &&  ■v'  i 


lot  fee 


77 


W 


□Tjfc>ecfal43ffffV<kT 


DD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED —  (See  other  side ) 

Mar.  1966  NOT  FOR  INTERNATIONAL  MAIL  v  ' 


INSTRUCTIONS  TO  DELIVERING  EMPLOYEE 

□  Show  to  whom,  date,  and  r— i  Deliver  ONLY 

address  where  delivered  LJ  to  addressee 

(Additional  charges  required  for  these  services ) _ 


RECEIPT 

Received  the  numbered  article  described  below . 


REGISTERED  NO, 


SIGNATURE  OR  NAME  OF  ADDRESSEE  (Must  always  befitted  in) 


CERTIFIED  NO. 


SIGNATURE  OF 


ADDRESSEE’S  AGENT,  IF  ANY 


INSURED  NO. 


DATE  DELIVERED 


SHOW  WHERE  DELIVERED  {only  if  requested) 


;/4~  1  /A  t :/:V*vro 


(J 


C55— 10 — 71548-10  OPO 


POST  OFFICE  DEPARTMENT 

OFFICIAL  BUSINESS 

PENALTY  FOR  PRIVATE  USE  TO  AVOL> 
PAYMENT  OF  POSTAGE,  $300 

POSTMARK  OF 
DELIVERING  OFFICE 

INSTRUCTIONS:  Show  name  and  address  below  and 
complete  instructions  on  other  side,  where  applicable. 
Moisten  gummed  ends,  attach  and  hold  firmly  to  back 
of  article.  Print  on  front  of  article  RETURN 
RECEIPT  REQUESTED. 

RETURN 

Jtr  to 

NAME  OF  SENDER  .  . 

Ttf'  FP-E"!  S  C mi  t>T 

STREET  AND  NO.  OR  P.0.  BOX 

4  2Sl^  . 

POST  OFFICE,  STATE,  AND  ZIP  CODE 

tf>s,  ,  c/uxf. 

1 


No.  903253 


RECEIPT  FOR  CERTIFIED  MAIL — 30^ 


SENT  TO 

P*  MV  rfO'dlg 

yC 

STREET  AND  NO. 

f  “ 

u 

P.  O.,  STATE,  AND  ZIP  CODE 

fen 

EXTRA  SERVICES  FOR  ADDITION 
Return  Receipt 

Shows  to  whom  Shows  to  whom, 

and  date  date,  and  where 

delivered  delivered 

□  101  fee  □  35t  fee 

AL  FEES  ■ 

Deliver  fWf'W 
Addressee  Orii#^ 

1  1  50$  fee 

POSTMARK 


POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED- 
Mar.  1966  NOT  FOR  INTERNATIONAL  MAIL 


(See  other  side )  j 


BASIC  CHARGES 

Certified  fee — 30$ 

Postage  (first-class  or  airmail) 


cg?Y  vf  terrgfc-\o  of  rrtJt^crrw'i  vftre  oh  \~\b~16\ 

1.  Stick  postage  stamps  to  your  article  to  pay: 

- h  OPTIONAL  SERVICES 

Return  receipt  (10$  or  35$) 

Deliver  to  addressee  only— 50$ 

Special  delivery 

2.  If  you  want  this  receipt  postmarked,  stick  the  gummed  stub  on  the  left  portion  of  the 
address  side  of  the  article,  leaving  the  receipt  attached,  and  present  the  article  at  a  post  office 
service  window  or  hand  it  to  your  rural  carrier,  (no  extra  charge) 

3.  If  you  do  not  want  this  receipt  postmarked,  stick  the  gummed  stub  on  the  left  portion  of 
the  address  side  of  the  article,  detach  and  retain  the  receipt,  and  mail  the  article. 

4.  If  you  want  a  return  receipt,  write  the  certified-mail  number  and  your  name  and  address  on 
a  return  receipt  card.  Form  3811,  and  attach  it  to  the  back  of  the  article  by  means  of  the  gummed 
ends.  Endorse  front  of  article  RETURN  RECEIPT  REQUESTED.  (Ftes-10t  or  35$.) 

5.  If  you  want  the  article  delivered  only  to  the  addressee,  endorse  it  on  the  front  DELIVER  TO 
ADDRESSEE  ONLY.  (fee— 50$).  Place  the  same  endorsement  in  line  2  of  the  return  receipt 
card. 

6.  Save  this  receipt  and  present  it  if  you  make  inquiry. 

☆  GPO  :  1966  0-216-700 


IN  REPLY  REFER  TO 


DEPARTMENT  OF  THE  ARMY 

HEADQUARTERS  UNITED  STATES  ARMY  RECRUITING  COMMAND 
HAMPTON,  VIRGINIA  23369 


USARCSU 


1  5  JAN  1969 


Mr.  Jeffrey  Schmidt 

264  Coleridge  Street 

San  Francisco,  California  94110 


Dear  Mr.  Schmidt: 

This  is  in  reply  to  your  recent  inquiry  concerning  your  medical  quali¬ 
fication  for  induction  into  the  Armed  Forces. 

I  have  initiated  action  to  evaluate  the  medical  records  of  the  exami¬ 
nation  you  had  at  the  Armed  Forces  Examining  and  Entrance  Station, 
Oakland,  California,  and  you  will  be  notified  of  the  result  at  the 
earliest  practicable  date. 


USARCSU 


1  5  JAN  1969 


Mr.  Jeffrey  Schmidt 

264  Coleridge  Street 

San  Francisco,  California  94110 


Dear  Mr.  Schmidt: 

This  is  in  reply  to  your  recent  inquiry  concerning  your  medical  quali¬ 
fication  for  induction  into  the  Armed  Forces. 

I  have  initiated  action  to  evaluate  the  medical  records  of  the  exami¬ 
nation  you  had  at  the  Armed  Forces  Examining  and  Entrance  Station, 
Oakland,  California,  and  you  will  be  notified  of  the  result  at  the 
earliest  practicable  date. 


Sincerely  yours. 


GEORGE  W.  SGALITZER 

COL,  MC 

Surgeon 


DEPARTMENT  OF  THE  ARMY 
ARMED  FORCES  EXAMINING  AND  ENTRANCE  STATION 
151?  Clay  Street,  Oakland,  California  94612 


USARCE-20  17  January  1969 


CHAIRMAN 

Selective  Service  System 
Local  Board  No.  4-5 

100  McAllister  Street 
San  Francisco,  Calif  94102 


JAN  2  01969  ^ 


San  Francisco  Local  Board  Group 


c 


Dear  Sir: 


RE:  SCHMIDT,  JEFFREY 

SS  No.:  4  118  46  132 


(  )  Records  pertaining  to  subject  registrant  are  attached. 

(  )  Evidence  furnished  (is)  (is  not)  sufficient  to  warrant  a 
change  in  registrant's  (medical)  (mental)  acceptability. 

(ot)  Suggest  registrant  be  returned  to  this  AFEES  with  records 
for  further  (medical)  (angutjafl.)  examination  or  evaluation. 
@  0700  hours,  24  January  1969 

(  )  Suggest  registrant  be  forwarded  for  processing  in  the 
normal  manner. 


( ) 


Authority  and/or  reason  for  discharge  (does)  (does  not) 
administratively  disqualify  the  registrant  for  induction 
under  the  provisions  of  AR  601-270. 


(  ) 


Registrant  reported  for  induction  on 
He  was  not  inducted  pending  completion 
He  is  now  qualified  for  induction. 


of  moral  eligibility. 


6cx)  OTHER.  Have  registrant  report  to  the  undersigned.  Sectistrant 

2ES  attack^864  t0  irl“8  d“tOT'S  referenda  M^aTtrea* 

L.  E.  BURTON 
SGM 

Station  NCO 


\ 


USARCE  Form  Letter  2'<-R 
1  Mar  6? 


SELECTIVE  SERVICE  SYSTEM 


r~ 

L 


m»sm  smxoi 

LOCAL  BOARD  80.  *5 
100  McALLISTEB  STRUT  ^ 
SAU  FRANCISCO.  CALIFORNIA 
/'T.ncfll  Rnprd  Stamn'i 


“i 

9*10? 

J 


Jeffrey  David  Schmidt 

26U  Coleridge  Street  Jan.  20,  1969 

San  Francisco,  Calif.  9U110  Date 


Selective  Service  No.  _ q  qo 


Dear  Sir: 


The  Armed  Forces  Examining  Station  has  requested  your  return 
for  further  processing. 

♦ 

To  comply  with  this  request  you  are  directed  to  report  to 

Armed  Forces  Examining  &  Induction  Station  -  670  -  15th  St..  Oakland,  Calif. 

(Place)  (Address) 

at  _ 7:00  A.M. _  on  _ _ 2li  January  1969  _ ■ 

(Time)  (Date) 

You  are  directed  to  contact  this  local  board  before  the  date 
you  are  to  report  so  that  transportation,  and  meals  and  lodging,  when 
necessary,  can  be  furnished. 

FOR  THE  LOCAL  BOARD 


Clerk 


Please  present  a  letter  from  your  physician  regarding  your  asthma 
and  when  you  were  last  treated  for  an  attack  of  asthma. 


REPORT  TO  SGT.  MAJOR  BURTON  -  he  will  have  your  papers 


160  -  3/14/62 
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rr.ANSFER  STATION 
,OCAL  BOARD  SO.  46 
:  00  McALLISTM  STEW 
AN  KRASCI SCO .  CALIFORNIA 


SELECTIVE  SERVICE  SYSTEM 

PHYSICAL  EXAMINATION  LIST 


Approval 
Not  required* 

Sheet  No.  _  J _ of _ sheets 


WMf 


(Local  Board  Stamp) 

TO:  Commanding  Officer,  Armed  Forces  Examining  and  Entrance  Station 


_ J  - 

(Date  of  delivery) 

Call  No _ 


_ _ _ _  A  . ;  .i . .  i  rr: :  i  :4f_ _ _ 

The  registrants  herein  fisted,  except  as  otherwise  noted,  have  been  selected  by  this  local  board  for  armed  forces 

physical  examination  and  were  forwarded  on  _  Ll . /.L  JL 1 . . . . .  by  _  .  j‘P.  ®  i  -  9-X. 

(Date)  (Name  of  carrier) 


NUMBER  LISTED  FROM  THIS  BOARD 

-• 


NUMBER  LISTED  ON  TRANSFER  IN 


TOTAL  NUMBER  FORWARDED 

1 


(1) 

(2) 

(3) 

DISPOSITION 

(4) 

Q 

FOUND  NOT  QUALIFIED 

SELECTIVE 

SERVICE 

NO* 

NAME 

(Last)  (First)  (Middle  Initial) 

FOUND 

QUALIFIE] 

Ad  minis* 

trative 

Trainability 

limited 

Failed  AFQT 

Only 

Failed  AFQT 

and  Medical 

Failed  Medi¬ 

cal  Only  | 

Failed  to 

Report 

REMARKS 

1 

Ji 

c 

.. 

X3c 

.  Jeffrey 

Heturaad 

2 

£^rl'  rep 

* 

3 

itspers  at 

.  -  i  - 

_ _ 4 

iYOii  LB.rli;  • 
Calif# 

5 

6 

7 

_ 8 

9 

10 

11 

12 

13 

14 

15 

TOTALS  (Enter  on  last  sheet  only) 

(Member,  Executive  Secretary,  or  Clerk  of  local  board) 

Jn  >  1  i 

.  „  .  _ _ _  _  -%■  «.  I  3.  -  or  4 _ 

(Date  of  preparation) 


(Signature  of  C.O.  AFEES) 
(Grade  and  organization) 


SSS  Form  225  (Revised  12-13-63) 


(Date  of  return  to  local  board) 


334V 


INSTRUCTIONS  FOR  PREPARATION 

Prepared  in  quintuplicate  by  the  local  board  with  remarks  in  Column  4  pertinent 
to  registrants  who  fail  to  report.  The  original  and  two  copies  are  forwarded  to  the 
Armed  Forces  Examining  and  Entrance  Station,  one  copy  is  retained  by  the  local 
board,  and  one  copy  is  forwarded  to  the  State  Director  for  the  State  in  which  the 
local  board  is  situated. 

The  original  and  two  copies  of  this  form  are  completed  and  distributed  by  the 
officer  in  charge  of  the  Armed  Forces  Examining  and  Entrance  Station  as  quickly 
as  possible  after  the  completion  of  the  armed  forces  physical  examination.  The 
original  will  be  returned  by  mail  to  the  local  board,  one  copy  will  be  mailed  to 
the  State  Director  of  Selective  Service  for  the  State  in  which  the  local  board 
forwarding  the  registrants  is  located,  and  one  copy  will  be  retained  by  the  Armed 
Forces  Examining  and  Entrance  Station. 

The  officer  in  charge  of  the  Armed  Forces  Examining  and  Entrance  Station  will 
report  by  mail  to  the  local  board  and  the  State  Director  of  Selective  Service  the 
final  disposition  of  men  held  over. 

fr  U.S.  GOVERNMENT  PRINTING  OFFICE:  1967-281-587 
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RECEIPT  FOR  CERTIFIED  MAIL — 30^ 


stm  iu 

Zee#*-  ^  fifty  #  tys 


STREET  AND  NO. 


l€>fi  r^c.fiUxtyrtyfi  Sfr. 


P.  O.,  STATE,  AND  ZIP  CODE 


EXTRA  SERVICES  FOR  ADDITIONAL  FEES 


Return  Receipt 

Shows  to  whom  Shows  to  whom, 

and  date  date,  and  where 

delivered  delivered 

□  1<H  fee  □  35* S  fee 


Deliver  to 
Addressee  Only 

□  50*  fee 


POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED—  ( See  other  side) 

Mar.  1966  NOT  FOR  INTERNATIONAL  MAIL  V  S  °  ' 


cr  b  F  t-  DfVIP  sc n pv 


INSTRUCTIONS  TO  DELIVERING  EMPLOYEE 

□  Show  to  whom,  date,  and  i — i  Deliver  ONLY 

address  where  delivered  |_J  to  addressee 

(■ Additional  charges  required  for  these  services ) 


RECEIPT 

_ _ _ Received  the  numbered  article  described  below • 

REGISTERED  NO. 


SIGNATURE  OR  NAME  OF  ADDRESSEE  {Must  always  be  filled  m) 


CERTIFIED  NO. 

*  S  3  3  /  ^WsIgNATURE  of  ADDRESSEE'S  AGENT,  IF  ANY 

INSURED  NO^  *  * 


DATE  DELIVERED 


SHOW  WHERE  DELIVERED  {only  if  requested) 


POD  Form  3811  Apr.  1967  c55— 16— 7IM8-10 


POST  OFFICE  DEPARTMENT 

OFFICIAL  BUSINESS 


PENALTY  FOR  PRIVATE  USE  TO  AVOID 
PAYMENT  OF  POSTAGE,  $300 


POSTMARK  OF 
DELIVERING  OFFICE 

INSTRUCTIONS:  Show  name  and  address  below  and 
complete  instructions  on  other  side,  where  applicable. 
Moisten  gummed  ends,  attach  and  hold  firmly  to  back 
of  article.  Print  on  front  of  article  RETURN 
RECEIPT  REQUESTED. 

RETURN 

TO 

NAME  OF  SENDER. —  _  / 

T  EFhR.6  f  Pv 

STREET  AND  NO.  OR  P.0.  BOX 

V'C'Ofc  pc 

;  &  2J2- 

POST  OFFICE,  STATE,  AND  ZIP  CODE  C) 

LC >S  trHStt?-*  V  COZL<f. 

IN  REPLY  REFER  TO 


HEADQUARTERS  UNITED  STATES  ARMY  RECRUITING  COMMAND 
HAMPTON,  VIRGINIA  23369 


DEPARTMENT  OF  THE  ARMY 


USARCSU 


8  0  JAN  1369 


Mr.  Jeffrey  Schmidt 

5560  W  62d  Street 

Los  Angeles,  California  90056 


Dear  Mr.  Schmidt: 

This  is  in  further  reply  to  your  inquiry  concerning  your  medical  quali¬ 
fication  for  military  service. 

I  have  been  informed  by  the  Armed  Forces  Examining  and  Entrance  Station, 
Oakland,  California  that  you  failed  to  report  for  further  medical 
evaluation  as  ordered  by  your  Selective  Service  Local  Board  on 
January  24,  1969.  Until  such  time  as  you  present  yourself  at  the 
examining  station  for  further  processing,  I  can  take  no  action. 


Sincerely  yours 


Surgeon 


USARCSU 


3  0  JAN  1969 


Mr.  Jeffrey  Schmidt 

5560  W  62d  Street 

Los  Angeles,  California  90056 


Dear  Mr.  Schmidt: 

This  is  in  further  reply  to  your  inquiry  concerning  your  medical  quali¬ 
fication  for  military  service. 

I  have  been  informed  by  the  Armed  Forces  Examining  and  Entrance  Station, 
Oakland,  California  that  you  failed  to  report  for  further  medical 
evaluation  as  ordered  by  your  Selective  Service  Local  Board  on 
January  24,  1969.  Until  such  time  as  you  present  yourself  at  the 
examining  station  for  further  processing,  I  can  take  no  action. 

Sincerely  yours. 


GEORGE  W.  SGALITZER 
Colonel,  MC 
Surgeon 


> 


"X 


DEPARTMENT  OF  THE  ARMY 
ARMED  FORCES  EXAMINING  AND  ENTRANCE  STATION 
1515  Clay  Street,  Oakland,  California  9^612 


USARCE-20  3  February  1969 


CHAIRMAN  , 

Selective  Service  System 

Local  Board  No.  ^5  _ 

100  McAllister  St  ^EB  i960 

San  Francisco,  Calif  9^102 

San  Francisco  Local  Board  Group 


rit:  SCHMIDT,  JEFFREY 

SS  No.:  4  1X8  46  132 

Dear  Sir: 

(  )  Records  pertaining  to  subject  registrant  are  attached. 

(  )  Evidence  furnished  (is)  (is  not)  sufficient  to  warrant  a 
change  in  registrant's  (medical)  (mental)  acceptability. 

(xi  Suggest  registrant  be  returned  to  this  AFEES  with  records 
for  further  (medical)  (BBomitaiuji  examination  or  evaluation. 

<9  0700  hours,  14  Feb  69 

(  )  Suggest  registrant  be  forwarded  for  processing  in  the 
normal  manner. 

(  )  Authority  and/or  reason  for  discharge  (does)  (docs  not) 
administratively  disqualify  the  registrant  for  induction 
under  the  provisions  of  AR  601-270. 

(  )  Registrant  reported  for  induction  on  . 

He  was  not  inducted  pending  completion  of  moral  eligibility. 

He  is  now  qualified  for  induction. 

(  )  OTHER.  Have  registrant  report  to  the  undersigned.  Registrant 
should  be  advised  to  bring  Doctor's  letters  reference  his  last 
treated  asthma  attack.  -  A 

L.  E.  BURTON 

SGM 

Station  NCO 


USARCE  Form  Letter  23-R 
1  Mar  6? 
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INSTRUCTIONS  COVERING  TRAVEL  FROM  SAN  FRANCISCO  TO  ARMED  FORCES  EXAMINING 
STATION  AT  OAKLAND,  AND  FROM  ARMED  FORCES  EXAMINING  STATION  AT  OAKLAND  BACK 
TO  SAN  FRANCISCO 

To  go  from  San  Francisco  to  Armed  Forces  Examining  Station,  Oakland 

Board  Key  System  A  Bus  at  Key  System  Terminal,  upper  ramp  on  Mission 
Street  between  First  and  Fremont  Streets,  San  Francisco,  Get  off  at  13th 
and  Clay  Streets  in  Oakland,  Walk  from  13th  and  Clay  Streets  to  the 
examining  station  by  proceeding  2  blocks  north  to  1509  Clay  Street. 


To  return  to  San  Francisco  from  Armed  Forces  Examining  Station,  Oakland 

Walk  1-1/4  blocks  south  on  Clay  Street  to  l4th  Street;  two  blocks 
west  on  l4th  Street  to  Grove  Street.  At  the  northeast  corner  of  14th  and 
Grove  Streets  board  San  Francisco  A  bus  traveling  west  on  north  side  of 
l4th  Street,  Get  Off  at  Key  System  Terminal  at  San  Francisco. 

If  transportation  is  required,  kindly  report  to  this  office  one  day 
prior  to  the  reporting  date  and  tickets  will  be  issued. 
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RECORD  OF  INDUCTION 


Form  Approved 

Budget  Bureau  NO.22-R002.6 


4. 

SELECTIVE  SERVICE  NUMBER 

s. 

DATE  OF  BIRTH 

6.  MARITAL  STATUS 

7. 

DEPENDENTS 

k 

118 

132 

DAY 

a 

MONTH 

Apr 

YEAR 

!Sh6 

^SINGLE  □MARRIED 

□  divorced  1  [widowed 

a.  NO.  CHILDREN 
UNDER  18 

A 

b.  OTHER  DEPENDENTS  (Exclusive  of  wife,  if  married,  and 
children  indicated  In  Item  7a) 

n 

Vr 

V 

SECTION  I  -  GENERAL  (Local  Board  Wilt  Prepare  From  Latest  Information  Available) 


1.  LAST  NAME*  FIRST  NAME  -  MIDDLE  NAME 

SCHMIDT,  Jeffrey  David 


3.  HOME  OF  RECORD  (Number  and  street  or  rural  route  -  it  none  so  state  >  city  or  poet  office, 
county  and  state)  (To  be  entered  by  Induction  Station) 


2.  SERVICE  NUMBER  (To  be 
entered  by  Induction  Station) 


DO  NOT  DEFACE  THIS  STAMP 

Local  Board  No.  118 

Los  Angeles  County 
14911  Crenshaw  BlvcL 
Gardena.  California 

(Local  Board  of  Origin  Stamp) 


3a.  CURRENT  ADDRESS  T,*  A*  COUIltrY 

5560  tf*  62nd  St*,  Los  AiigelesyC&lir.  90056 


PRICi?  MILITARY  SERVICE  OYES  ®N0  (If  ••Yes",  Complete  Items  Below) 


b.  ARMED  FORCE 

□  army 

□  navy 

□  air  FORCE 

□  marine  CORPS 
□coast  guard 


C.  COMPONENT 

□  regular 

□  us 

□  res 

□  ng 


d.  SERVICE  NUMBER 


e.  DATE  OF  ENL,  IND,  APT  AND/OR  ORDER  TO 
ACTIVE  DUTY 

/.  DATE  OF  DISCHARGE  OR  RELEASE 

g.  CHARACTER  OF  DISCHARGE  OR  SERVICE 

h.  REASON  AND  AUTHORITY  FOR  DISCHARGE  OR 
RELEASE  (Cite  appropriate  service  regulation) 

PRESENT  CIVILIAN  TRADE  OR  OCCUPATION  (Type  of  business) 


H*  S.  URAD* 


b.  LENGTH  OF  EXPERIENCE 


10. 


EDUCATION 


GRADE  OR  YEAR  COMPLETED 
(Line  through  all  grades  or  years  successfully  completed) 
(Exclude  trade  or  business  schools) 


ELEMENTARY  AND  HIGH  SCHOOL 


io^al 


POST  GRADUATE 


11.  PLACE  OF  BIRTH 

Los  Angelas, 

Ca3  if  or*  A  a 


12 a.  U.s.  CITIZEN 
®YES 

□  no 


IF  NOT  A  U.  S.  CITIZEN 


b.  DATE  OF  ENTRY  INTO  U.S.  FOR 

□  PERMANENT  □TEMPORARY  RESIDENCE 


C.  ALIEN  REGISTRATION  RECEIPT 
CARD  NUMBER 


d.  FOREIGN  COUNTRY  OF  WHICH  CITIZEN 


IF  NATURALIZED  CITIZEN,  GIVE  DATE,  PLACE,  COURT  OF  JURISDICTION  AND  NATURALIZATION  NUMBER 


13a.  CONVICTED  OR  ADJUDICATED  OF  CRIME  OTHER  THAN  MINOR  TRAFFIC  VIOLATION  (If  “Yes",  specify  crime,  date ,  location  of  court  and  sentence) 

□yes  (J5io 


15.  PREVIOUSLY  EXAMINED  AND  NOT  ACCEPTABLE  |  |YES  f^NO  (If  “Yes",  indicate  the  following) 

(Check  one) 

□  NOT  ACCEPTABLE  ON  PREINDUCTION  QrOT  ACCEPTABLE  ON  INDUCTION  I  |nOT  ACCEPTABLE  ON  ENLISTMENT 


b.  NOW  IN  CUSTODY  OF 
LAW 

□yes  Ono 

IF  ANSWER  IS  "YES’*,  IS 
NECESSARY  RELEASE 
OR  WAIVER  ATTACHED? 

□yes  □no 


14.  CONSCIENTIOUS 
OBJECTOR 

□class  l-A-O 
□class  1-0 


SECTION  II  -  LOCAL  BOARD  MEDICAL  INTERVIEW 


PHYSICAL  DEFECTS 
(To  be  completed 
by  Local  Board) 


a.  LIST  ALL  DEFECTS  AND  DISEASES  CLAIMED  BY  THE  REGISTRANT  AND  ANY  DEFECTS  OR  DISEASES  WHICH  THE  REGISTRANT  MAY  HAVE.  AND  WHICH  ARE  KNOWN  TO  THE 
LOCAL  BOARD  (It  no  dofects,  Indicate  by  “None") 


Aethna 


b.  ARE  ANY  OF  THE  DEFECTS  OR  DISEASES  LISTED  IN  ITEM  "a"  ABOVE  INCLUDED  IN  LIST  OF  DEFECTS  (Par  1629,  SS  Reg)  1  QyES 


C.  REGISTRANT  OR  AFFIDAVIT  REFERRED  TO  LOCAL  BOARD  MEDICAL  ADVISOR  QyES  I  InO 


17. 


STATEMENT  OF  LOCAL  BOARD  MEDICAL  ADVISOR  (To  be  Completed  if  Item  16  c  is  “Yes") 


FINDINGS: 

a.  □REGISTRANT  DOES  NOT  HAVE  DISQUALIFYING  DEFECT(S)  CLAIMED 

b.  [□REGISTRANT  HAS  THE  FOLLOWING  DISQUALIFYING  DEFECT  OR  DEFECTS  (Specify  the  principal  disqualifying  defect  first,  list  all  other  defects  tn  order  of  significance,  and  attach  affidavits  or  statements) 


C.  REMARKS 

TBAHSTSSBED  To  MICAS,  BOARD  SO  45  A 
SB  mSCTKCO.  CALIFORNIA  FOR^W^- 

Date 

place 

SIGNATURE  OF  LOCAL  BOARD  MEDICAL  ADVISOR  (When  Item  16c  la  “Yes") 

SIGNATURE  OF  MEMBER  OR  CLERK  OF  LOCAL  BOARD  (When  Item  16 C  Is  “No") 

Sols  Graham,  Clerk 

ar 

DD  47 


PREVIOUS  EDITIONS  OF  THIS  FORM  ARE  OBSOLETE. 


SECTIONS  III  THROUGH  X  OF  THIS  FORM  WILLBE  FILLED  OUT  AT  INDUCTION  STATION 


SECTION  III  -  MEDICAL  DETERMINATION 


NOTE:  Changes  in  physical  profile  or  physical  category  on  SF  88  will  be  entered  on  separate  lines  under  original  determination. 


18. 

PHYSICAL  PROFILE  SERIAL 

PHYSICAL  CATEGORY 

19.  PLACE  ORDER  OF  PREFERENCE  NUMBER  IN  BOX 

P 

U 

L 

H 

E 

S 

A 

B 

C 

E 

|army 

|navy 

^MARINE  CORPS 

j COAST  GUARD 

^JaiR  FORCE 

f~|NOHg 

SECTION  IV  -  ORDER  OF  REGISTRANTS 
SERVICE  PREFERENCE 


SECTION  V  -  MENTAL  DETERMINATION 


20a.  TEST  -  FORM  -  SCORE 


AFQT  MENTAL 
GROUP 


| - 1  ADMINISTRATIVELY 

1 - 1  ACCEPTED 


20b.  OTHER  TESTfS; 


I  1  QUALIFYING  □  NONQUALIFYING 


SECTION  VI  -  MORAL  DETERMINATION 


21.  REGISTRANT  HAS  BEEN  PERSONALLY  INTERVIEWED  AT  TIME  OF: 

a.  □PREINDUCTION  -  REVEALED  COURT  ADJUDICATION  OR  CONVICTION  Q]] YES  *  OnO  WAIVER:  QnOT  REQUIRED  □GRANTED  □  NOT  GRANTED  I  InQT  PROCESSED 

6.  QlNDUCTION  -  REVEALED  COURT  ADJUDICATION  OR  CONVICTION  □  YES*  QnO  WAIVER:  QnOT  REQUIRED  □GRANTED  □NOT  GRANTED  □  NOT  PROCESSED 

*  Except  minor  traffic  violations.  REMARKS: 


SECTION  VII-  DETERMINATION  AT  PREINDUCTION  EXAMINATION 


a.  □FOUND  ACCEPTABLE  FOR  INDUCTION 
INTO  THE  ARMED  FORCES 


b.  □found  NOT  ACCEPTABLE  FOR  INDUCTION  INTO  THE  ARMED  FORCES  FOR  THE  FOLLOWING  REASONS: 
ADMINISTRATIVE:  I  I  MORAL  □ALIEN  □OTHER  ADMINISTRATIVE  ( Specify * 

□  TRAINABILITY  LIMITED  (V-O) 

□  FAILED  AFQT  ONLY  □FAILED  AFQT  AND  MEDICAL 
FAILED  MEDICAL  ONLY:  □PSYCHIATRIC  □OTHER  MEDICAL 


TYPED  NAME,  GRADE,  AND  ORGANIZATION  OF  CO  OF  INDUCTION  STATION 


SIGNATURE 


SECTION  Vill  -  DETERMINATION  AT  INDUCTION  EXAMINATION 


a-  □FOUND  ACCEPTABLE  FOR  INDUCTION 
INTO  THE  ARMED  FORCES 


23.  TYPE  OF  EXAMINATION  fCbecfc  one): 

□  PHYSICAL  INSPECTION  □  COMPLETE  MEDICAL  EXAMINATION  (Due  to  tapao  of  time)  □  COMPLETE  MEDICAL  AND  MENTAL  EXAMINATION  (Delinquents,  parolees,  volunteers,  etc.) 

b.  □FOUND  NOT  ACCEPTABLE  FOR  INDUCTION  INTO  THE  ARMED  FORCES  FOR  THE  FOLLOWING  REASONS: 
ADMINISTRATIVE:  □MORAL  QaLIEN  |  |OTHER  ADMINISTRATIVE  (Specify): 

□  TRAINABILITY  LIMITED  (V-O) 

□  FAILED  AFQT  ONLY  □FAILED  AFQT  AND  MEDICAL 
FAILED  MEDICAL  ONLY:  □PSYCHIATRIC  |  [OTHER  MEDICAL 


DATE 

PLACE 

TYPED  NAME,  GRADE  AND  ORGANIZATION  OF  CO  OF  INDUCTION  STATION  j  SIGNATURE 

SECTION  IX  -  DISPOSITION  OF  INDUCTEE  BY  ARMED  FORCES 

24.  THE  QUALIFICATIONS  OF  THE  ABOVE-NAMED  INDIVIDUAL  HAVE  BEEN  CONSIDERED  IN  ACCORDANCE  WITH  CURRENT  REGULATIONS  GOVERNING  THE 
ACCEPTANCE  OF  SELECTIVE  SERVICE  REGISTRANTS  AND  HE  WAS  INDUCTED  INTO: 

□  army  □navy  □marine  corps  □coastguard  1  |air  FORCE 

a.  DATE  OF  INDUCTION 

AND  ORDERED  TO  REPORT  TO: 

b.  ORGANIZATION 

C.  LOCATION 

d.  DATE 

©.  INDUCTION  STATION  AT  WHICH  INDUCTED 

TYPED  OR  STAMPED  NAME  AND  GRADE  OF  INDUCTION  OFFICER 

SIGNATURE  OF  INDUCTION  OFFICER 

SECTION  X  -  FINGERPRINTS  OF  RIGHT  HAND  (Fingerprint  impressions  will  be  made  in  this  space  in  the  case  of  every  person  inducted ) 

1.  THUMB 

2.  INDEX 

3.  MIDDLE 

4.  RING 

5.  LITTLE 

L  . 

GPO  :  I960 


ISmYMDUM  FLIP 


TBS  S:  DA TS  GF  RETURN 

ISAS  ON  FOR  RETURN  C 

ADDITIONAL  INFORMATION  _ 

6RD  FORM  52-20-P 
(2  NOV  6?) 


CONTACT  LENSES 


DR.  MAURO  J.  REVELLI 

OPTOMETRIST 


1629  BROADWAY 
OAKLAND,  CALIF. 


PHONE 

832-5625 


APPOINTMENT 


M _ 

DATE 
j  TIME. 


ASSOCIATE  OFFICES: 

SAN  LEANDRO  -  1575  E.  1  4th  STREET 
483-4770 

4 

HAYWARD  -  1064  B  STREET 
581-1430 

*  WALNUT  CREEK  -  1530  BONANZA  STREET 
934-3388 


oria  - 

OPTOMETRISTS 


REFORT  OF  MEDICAL  HISTORY 


Sund&rd  Form  09 
(Rsv.  March  1965) 
Bureau  or  the  Budcst 
Circular  A-52 


1.  Uil  RAfct-fitil  RAAi- klDSU  RARE 


THIS  IMfOKMATIQH  IS  fOR  OFFICIAL  USE  ONLY  AND  Will  HOT  BE  RELEASED  TO  UNAUTHORIZED  PERSONS 

'"H 


*•  ““  SCIMbr;"  jSna^  "" 


89-106-01 


2.  URUi  Aftd  (0*f0NUI  01  rOSiliOM 


3.  IDUTlflCAIION  NO. 


*.  fUttQU  Of  UAMiMATlON 


lJS9 


&fa3rr*2ad-  i 

L0|  A1TG5L3S, ,  CA.  fej 


12.  »AI1  W  MU 


ii  uais  wvuuuuni  savia 


10.  AtiMCV 


SN59G3*5% 


13.  fUU  Of  MIN 


C  [cimiAN  0 


tiuuanoA  uMir 


0.  OAU  Of  UUUATtON 

6  7 

— &4 *$=&? - 


u.  kAMi.  tuiiiONinir,  m  aoouss  of  nui  of  kin 

TfPRf  sc n m pT  }  F/fTfeKysrisig-  aF, 


U.  Olktt  ilfOBUIlON 


Wit-  Poc-F. 


if  complaint  exists ) 


TS  1£ 

4  118  46  132 


DEPALTiEi  T  CF  Ti  ll  ALLY 
AUSD  FOLCSE  ElAhli  ILO  L  TLA.  CE  CTATIGi 
1515  Clay  street,  Gahland,  California  2ucl2 


USAI5GE-20-P 


24  February  1966 


ciAiincu 

Selective  Service  System 
Local  Board  1  o.  43 


Pfe‘-E/V£0 

FEB  26  igga 


100  McAllister  St 

San  Francisco,  Calif  24102 


SCHMIDT,  JEFFREY  D 

4  118  46  132 


(  ) 
(  ) 

Id d 

(  ) 
(  ) 

(  ) 


records  pertaining  to  subject  registrant  are  attached. 

Evidence  furnished  (is)  (is  not)  sufficient  to  warrant  a  changed 
in  registrant's  (medical)  (mental)  acceptability. 

Suj,_uest  registrant  be  returned  to  this  AFEE3  with  records  for  further 
(medical)  (a&fandB&ih)i  examination  or  evaluation. 

@  O83O,  6  March  1968 

Surest  registrant  bo  forwarded  for  processing  in  the  normal  manner. 

Authority  and/or  reason  for  discharge  (does)  (does  not)  administratively 
disqualify  the  registrant  for  induction  under  the  provisions  of 
AF.  601-270. 

registrant  reported  for  induction  on  . 

he  was  not  inducted  pending  completion  of  moral  eligibility.  I.e  is' 
now  qualified  for  induction. 

OH  El.  (see  reverse)  Have  registrant  report  to  the  undersigned. 


(  ) 
(  ) 

Id d 

(  ) 
(  ) 

(  ) 


SGM 

Station  NCO 


USA! CE  Form  Letter  23-5. 

1  bar  67 


SELECTIVE  SERVICE  SYSTEM 


TRANSFER  STATION 
LOCAL  BOARD  NO.  45 

100  McAllister  street 

SAN  FRANCISCO,  CALIFORNIA  94102 


L 


(Local  Board  Stamp) 


1 


J 


Jeffrey  D.  Schmidt 

26U  Coleridge  Street 

San  Francisco,  California  9U110 


FEB  2  6  |9G9 
Date 


Selective  Service  No. 


k  118  U6  132 


Dear  Sir: 


The  Armed  Forces  Examining  Station  has  requested  your  return 
for  further  processing. 

To  comply  with  this  request  you  are  directed  to  report  to 

Armed  Forces  Examining  &  Induction 
Station.  570  ■  I5ili  Street - 


at 


(Place) 

Oakland.  California 

8:30  A.M. 

(Time) 


on 


(Address) 

March  6,  1969 


(Date) 


You  are  directed  to  contact  this  local  board  before  the  date 
you  are  to  report  so  that  transportation,  and  meals  and  lodging,  when 
necessary,  can  be  furnished. 


FOR  THE  LOCAL  BOARD 


Please  report  to  SGM  L.  E.  Burton. 


160  -  3/14/62 


INSTRUCTIONS  COVERING  TRAVEL  FROM  SAN  FRANCISCO  TO  ARMED  FORCES  EXAMINING 
STATION  AT  OAKLAND,  AND  FROM  ARMED  FORCES  EXAMINING  STATION  AT  OAKLAND  BACK 
TO  SAN  FRANCISCO 


To  go  from  San  Francisco  to  Armed  Forces  Examining  Station,  Oakland 

Board  Key  System  A  Bus  at  Key  System  Terminal,  upper  ramp  on  Mission 
Street  between  First  and  Fremont  Streets,  San  Francisco,  Get  off  at  13th 
and  Clay  Streets  in  Oakland,  Walk  from  13th  and  Clay  Streets  to  the 
examining  station  by  proceeding  2  blocks  north  to~i5©£ 


To  return  to  San  Francisco  from  Armed  Forces  Examining  Station,  Oakland 

Walk  1-1/1;  blocks  south  on  Clay  Street  to  l4th  Street;  two  blocks 
west  on  l4th  Street  to  Grove  Street.  At  the  northeast  corner  of  l4th  and 
Grove  Streets  board  San  Francisco  A  bus  traveling  west  on  north  side  of 
l4th  Street,  Get  Off  at  Key  System  Terminal  at  San  Francisco. 

If  transportation  is  required,  kindly  report  to  this  office  one  day 
prior  to  the  reporting  date  and  tickets  will  be  issued. 


67  -  8/4/67 
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[(STAMP  OF  BOARD  OR  ADDRESS  OF  SENDER) 


'  larU  Form  N8 

,  .o  iu.  i*>v> ) 

Bureau  of  the 
Circular  A- *2  (Rev.) 


REPORT  OF  MEDICAL  .EXAMINATION 


88-1 11-01 


I.  LAST  NAME  FIRST  NAME -MIDDLE  NAME 

SCHKIDT,  Jeffrey  David 


Z.  GRADE  AND  COMPONENT  OR  POSITION 


4.  HOME  AQDpESS  iXumbff.  etreet  nr  /?/*/>,  fU9  or  torn,  tone  on 4  State) 


mrrn  nr  n  r  If,  flf  F  or 

W.  62nd  STRJET 
ICS  ANGLLES,  CA.  CC05'6 


21  APR  h6 


7  SIX 

MALE 

1.  RACE 

».  TOTAL  YEARS  GOVERNMENT  SCRVICE 

10.  AGENCY 

11.  ORGANIZATION  UNIT  ^ 

MILITARY  £ 

CIVIUAN  £ 

I/.  DATE  OF  BIRTH 

U.  PLACE  OF  BIRTH 

14.  NAME.  RELATIONSHIP.  AND  ADDRESS  OF  NEXT  OF  KIN 

LOS  ANGELES,  CALIFORNIA 


IS.  examining  facility  or  examiner,  and  address 

_ AFEESf  OAKLAND,  CALIFORNIA 

17.  RATING  Of/SPJPCIALTY 


5.  PURPOSE  OF  EXAMINATION 

INDUCT  *33 


3.  IDENTIFICATION  NO. 


6.  DATE  OF  F  v* MIRATION 

C 


examination  / 

JAM  fip 


*  * ' w •  rvM^Mir  •  nnw  nui/nLJ^  vr  I  Vr  f\in 


16.  OTHER  INFORMATION 


SELECTIVE  SERVICE  No:  ),  „Tg  j% 

time  in  this  capacity  (Total)  last  six  months 


NOTES  '^'matitr  indotail  Ent.e  paeim.nt  item  numb,,  b.tor.  aach 

common!.  Continue  in  item  73  and  uee  additional  ahaata  if  nacaaaarr  ) 

£  IWIA  togjj 

PHYSICAL  INSPECTION  DATE  ....yt....... _ 

AFEES,  OAKLAND,  CALIFORNIA  "  . 

NO  ADDITIONAL  DEFECTS 
DISCOVERED 

(FIT)  (UNFIT)  for  military  service. 


(*■  PSYCHIATRIC  IAp.1./....  pm.Mlilieii.liM  I 
41  PTEVIC  I  ft  main  aalf)  iCXrek  Aon  tout) 


AS.  A 


C  SUGAR  / 

A7.  SAROvOGr 


JIT:  ^ 


I  0  MICROSCOPIC 

N/A 


UIOIATOIT  FINDINGS 

*i.  CHEST  X  «ay  JHa".  doll.  fi,m  numbr,  and  mull) 


RESULT;  . 

RPR  CARD  /<&£* 


+4  r tenih  44.  EKG 


!  49.  BLOOD  TYPE  AND  RH 
FACTOR 


50.  OTM£R  TESTS 


..j  •  — . . urftipcr  anti  miui)  "*  or 

AFS05  OAKLANp,  CALIFORNIA 
No.  ■***  RESULT:  /K^y 


N/A 


: 


MEASUREMENTS  AND  OTHER  FINDINGS 


52.  WEIGHT  iil.  COLOR  HAIR 

S4.  COLOR  EYES 

55.  BUILD: 

SLENDER 

Mirtny^ 

•^HEAVY 

OBESE 

56.  TEMPERATURE 

/  A  ..  .i 

(Chock  one) 

Ha 

».  AFTER  EXERCISE 


E  (Arm  at  heart  level) 

C.  2  MIN.  AFTER  0.  RECUMBENT  I  E  AFTER  STANDING 

3  MIN. 


61. 


NEAR  VISION 


62.  HETEROPHORIA  (Speet/f  distance) 
ES*  EX* 


w  y/ 


=7TT 


PRISM  CONV. 
CT 


61.  ACCOMMODATION 

64.  COLOR  VISION  ( Test  use!  or*  result) 

PIP  Ea^sd  /r/14 

65.  DEPTH  PERCEPTION 
( Test  used  and  score) 

UNCORRECTED 

RIGHT  L£fT 

CORRECTED 

66.  FIELD  Of  VISION 

EgA 

67.  NIGHT  VISION  (7>fl  used'and  score) 

N/A 

68.  RED  LENS  TEST 

N/A 

69.  INTRAOCULAR  TENSION 

N/A 

left  wv 


/is  sv 

/IS  sv 


n.  NOTES  AND  SIGNIFICANT  OR  INTEI 

AFQT-1_^ - A-TOT 


9C'<&rt 
22  —  ^ 


74.  SUMMARY  Of  OCFECTS  AND  DIAGNOSES  (Li*  dt*w>+ t^vitk 


js  ¥yo 


TV  Rl  COM  MEN  DAT  IONS— fURTHCR  SPECIALIST  EXAMINATIONS  INDiCATEO  (Specify) 


^OUALtUfD  FOR 

Jtr°j  OUAunco  for 

7t.  if  MOVX 


V'- 


ONDUCnONp^*'  (ENUSTMENT)  [(APPOINTMENT) 


».  /  A.  PHY 


PHYSICAL  PROFILE  d 


trW&Ft 


B  PHYSICAL  CATEGORY 


OUAUFlED  UST  DISQUALIFYING  DEFECTS  BY  ITE 


7S  TYPED  OR  PRINTED  NAME  OF 
BO  TYPED  OR  PRINTEO  NAME  Of  PHYSICIAN 


•I.  TYPED  OR  PRINTED  NAME  Of  DENTIST  OR  PHYSICIAN  {Indicate  tr&icA) 


U>  TYPED  OR  PRiNjlD  Name  of  REVIEWING  OTF>Ci_P  *q  i.r 

A  r?  7?' 


a. -aw. 


*US  GOVC*MM(R|T  MiNTiNO  ornci  :h;o>I7MI1 


US-.RCE-.O 


i’o  More u  1  o') 


SUBJECT:  Inquiry  Into  Medicul  Stetua  of  Selective  Service  Registrant 
JEFFREY  D.  SCHMIDT 


Tae  pre- induct ion  mtdicoi  record*  ox*  subject  Registrant  SCHMIDT  have 
been  reviewed  by  the  undersigned*  lUjUiry  into  the  status  of  this 
lad i vidua 3.  ha*  been  init  iated  by  e  letter  of  contention  submitted 
by  the  registrant  himself  to  the  office  of  the  U3AHEC  Surgeon. 

Registrant  SCHMIDT  contends  only  thot  he  dees  not  feel  that  h«  could 
“survive"  service  in  the  Artaud  Forces.  In  support  of  this  contention 
he  subaits  c  medical  statement  from  ftwrry  0.  Cohen,  M.D.,  of  Sun 
Valley,  California.  Dr.  Cohen  focuses  on  t*o  issues  which  he  feels 
awku  the  registrant  unfit  for  ailitery  service,  none. 3 y  chronic 
brcnchial  csthaa  ond  allergic  rhinitis.  Re"istrnnt  3CHMIDT  saw 
Dr.  Cchen  on  only  one  occasion,  that  being  iJo  November  l'yoS,  os  the 
doctor  hiaself  notes.  The  registrant  was  not  having  an  csthcr-. 
attack  upon  the  occasion  of  that  cxetainction.  In  feet  Dr.  Crhen 
even  vent  so  far  as  to  specifically  note  thot  the  registrant's  problems 
in  both  trees  of  concern  “are  relatively  quiescent  at  ths  present  time." 

An  attempt  to  process  subject  registrant  wj-,s  apparently  initially 
undertaken  1 1  /FEES,  Lc3  Angeles ,  on  1  April  1^63.  Apparent iy  the 
chance  selection  of  April  1st  ec  registrant  SCHMIDT'S  processing 
date  proved  to  have  unhappily  prophetic  overtones,  insofar  os 
attempts  at  conducting  responsible  pre-induction  physical  examination 
at  that  time  remained  unsuccessful  *e  explained,  in  the  attached 
ctefceacnt  from  the  Joint  Processing  Officer  of  that  facility 
(US.  BCE- 19  letter  dated  10  June-  1968)* 

He  initiated  his  inquiry  to  the  office  of  the  U3/REC  Surgeon  before 
he  had  e/co  once  been  exftttlaedl  Recalled  es  a  transfer  registrant 
for  evaluation  ct  this  facility  in  connection  with  the  present  Inquiry, 
he  failed  to  report  on  the  occasion  of  ^4  January  19?S>-  The  regis¬ 
trant  did  eubsequeat  y  a ppear  on  1*  February  1  -59»  eppnrentty  icr 
*  routine  ft  rxi  rainc*  ticn.  On  tnat  occasion  he  managed  to  convince  car 
of  the  dl /  Hit n  fee-basis  physicians  thot  he  warranted  disqualifi¬ 
cation  on  the  basis  of  his  doctor’s  letter,  end  left  the  building 
that  day  under  that  aisronetpticn.  When  hio  papers  wvre  subsequently 
processed  and  it  was  first  recognised  thet  ue  h$d  been  Iht 
subjc  t  of  a  pre/iously  unrecoJL/ed  inquiry,  tae  records  vere  returned 
to  this  office  for  review.  It  beceae  patently  ebvicue  tn*t  this 


USARCE-20  .'6  Morch  i'/> , 

SUBJECT:  Inquiry  into  Medical  Stetos  or  Selective  Service 
Registrant  JEFFREY  D.  SCHMIDT 


facility  hrd  been  niceJy  ‘‘hoodwinked",  end  being  tt> gcr  not  to  perpetuate 
this  lunacy  one  su>s%nt  longer  then  necessary,  on  immediate  attempt  v/<s 
cade  to  rc»cvnluste  the  registrant  oc  soon  ao  possible.  Trie  registrant 
ves  returned  for  re-cxeninetion  on  6  March,  r. t  which  tist;  it  w ns  pointed 
out  to  the  registrant  that  since  he  had  initiated  special  inquiry  into 
his  status  it  would  be  necessary  to  much  wore  extensively  document  his 
esse  in  «n  effort  to  supply  maximum  informs tion  to  the  ultimate  review¬ 
ing  cutnoritics  in  Washington,  since  the  sole  perogetive  for  making 
ti.e  ultimate  decisions  in  inquiry  ceses  rested  solely  with  the  office 
of  the  U3AK£C  Surgeon  or  other  similar  higher  command. 

The  registrant  expressed  his  eagerness  at  this  tine  to  simply  be 
content  with  hia  disqualification  and  happily  cc-aae  ony  further  inquiry 
ct  that  juncture.  When  it  was  explained  thet  such  would  neither  be 
reasonable  or  epproprie te  the  registrant  bcccnc  noticeably  upset.  The 
fcudiegrem  which  had  been  run  on  i.J  February  and  which  demonstrated  near 
deafness  through  all  frequencies  was  rerun,  with  remarkably  normal 
hearing.  Visual  acuity ,  which  hed  previously  been  maximally  corrected 
to  20/711  bilaterally,  wes  subjected  to  refraction  with  the*  result: nt 
finding  of  myopia  correcting  to  20/30  bilaterally. 

The  two  final  items  of  *.sth<as  end  allergic  rhinitis  res- in  documented 
by  history  only.  Wc  offered  to  call  eny  doctor  anywhere  in  the  country 
who  could  verify  a  dote  upon  which  the  registrant  was  observed  to  have 
a  classical  csthaitic  attack.  The  registrant  could  suggest  no  one  to 
coil.  Wt  then  offered  to  refer  the  rc-giatreat  to  the-  U.  5.  Array’* 
Letteraan  Cenersl  Hospital  for  pulajcuery  function  tests,  but  the 
registrant  indicated  that  he  felt  this  would  be  pointless  and  declined. 

lo  summary,  then,  the  registrant  would  eppeer  to  be  medically  qualified 
for  service  on  the  basis  of  all  information  presently  available. 


3.  D.  DIIWORTH 
LCDR,  MC  (US1IK) 

Senior  Medical  Officer 


SECTION  III  • 

MEDICAL  DETERMINATION 

SECTION  IV  -  ORDER  OF  REGISTRANTS 

M>7T  Chango*  In  r+r*lc*l  pro/il *  nr  pfiyalcal  c* toforv  on  SF  KK  »<//  b*  antorod  on  tejy* rat*  llnaa  undar  original  dalarminalion. 

SERVICE  PREFERENCE 

IS. 

DATE 

PHYSICAL  PROFILE  SERIAL 

PHYSICAL  CATEGORY 

IS.  PLACE  OROCR  OF  PREFERENCE  NUMBER  IN  BOX 

p 

u 

L 

M 

■  . 

s 

A 

B 

c 

E 

^Jarmy  |  [navy 

I'""  I .  ■! 

6  Apr  69 

1 

1 

1 

1. 

2 

1 

A 

|a|R  FORCE  |  |nONE 

SECTION  V  •  MENTAL  DETERMINATION 


AFOT  MENTAL 
CROUP 


| - 1  ADMINISTRATIVE LV 

1 - 1  ACCEPTEO 


l  OTHER  TEITfV 


□  QUALIFYING  I  1  NONQUALIFYING 


SECTION  VI  •  MORAL  DETERMINATION 


•.  (^RE.ROUCTION  •  RtVEALEO  COURT  AOJUOICATION  OR  CONVICTION  QnO  WAIVER:  Q*OT  REQUIRED  ^GRANTED  □  nOTGRANTEO  ^]NOT  PROCESSED 

A  OlRDUCT.OR.  REVEALED  COURT  ADJUDICATION  OR  CONVICTION  □  YES*  £>0  WAIVER:  ^NOT  REQUIREO  □  GRANTED  CnOT  GRANTED  QnOT  PROCESSEO 

# E*cop4  minor  traffic  rlolatl on*.  REMARKS: 


SECTION  VII.  DETERMINATION  AT  PREINDUCTION  EXAMINATION 


**  S«RV?CE  VeouVranTS0ANT0HNEAWAS^THIS  0ATE*OttT"A,*T  ****  COM,,0,RKO  'N  ACCORDANCE  WITH  THE  CURRENT  REGULATIONS  GOVERNING  THE  ACCEPTANCE  OF  SELECTIVE 


OUNO  ACCERTARLE  FOR  INDUCTION 
INTO  THE  ARMED  FORCES 


*  QFOUNO  NOT  ACCEPTABLE  FOR  INOUCTION  INTO  THE  ARMEO  FORCES  FOR  THE  FOLLOWING  REASONS: 
ADMINISTRATIVE:  I"**!  MORAL  OaUIN  □OTHER  ADMINISTRATIVE  (Sp*cltf)! 

QtRAINARILITY  LIMITED  (VO) 

□  failed  AFQT  ONLY  □failed  AFOT  AND  MEDICAL 
FAILED  MEOICAL  ONLY:  □PSYCHIATRIC  □OTHER  MEDICAL 


April  1969 


>  OAKLAN D  |  CA^L*  0  RN IA 


TVRiO  NAME.  ORADI,  ANO  ORGANISATION  OF  CO  OF  INDUCTION  STATION 


SIGNATURE 


.  r.-.QKP^'A.  1LT  UoXJ  _ 

•  SECTION  VIII  •  DETERMINATION  AT  INDUCTION  EXAMIN^ftoj*^ 

»»  TYPE  of  EKAMINATiON  rCApcft  «*•):  . .  '  ' . ”  '  '  "  . . 

Qrrysical  INSPECTION  □  COMPLETE  MEDICAL  EXAMINATION  (Du*  ,*  Imp**  ol  ,lm*)  □  COMPLETE  MEOICAL  AND  MENTAL  EXAMINATION  (Dallnpuanl*,  parol***,  umlunfarm,  *,*.) 

*■  a2?o"TM«CA5SIoVoilc2  ,M0UCT,°*'  **  tt'OUHO  WOT  ACCEPTABLE  FOR  INOUCTION  INTO  THE  ARMED  FORCES  FOR  THE  FOLLOWINO  REASONS: 

ADMINISTRATIVE:  □MORAL  □ALIEN  □OTHER  ADMINISTRATIVE  (Sp*«ltr)i 
□TRAINAEILITY  LIMITEO  (VO) 

□  failed  AFOT  ONLY  □FAILEO  AFOT  ANO  MEOICAL 
FAILED  MEDICAL  ONLY:  □PSYCHIATRIC  QOTHER  MEDICAL 


T  T  PL  O  NAME.  OR  A  DC  and  ORGANIZATION  OF  CO  OF  INDUCTION  STATION 


SECTION  IX  .  DISPOSITION  OF  INDUCTEE  BY  ARMED  FORCES 


Icf  »°pV SRC?  H  Llt?T  ’vVsAtR^CCiHR%,?ST,!!SNVT'?iio  w’LVmiwiomjo!  *CC°"°A"C‘  PtOULATIONS  GOVERNING  THE 

L~>«»V  □paw  □marine  CORPS  □coastguard  □air  FORCE 


*.  DATE  OF  INOUCTION 


AND  ORDER*  O  TO  REPORT  TO: 


A  ORGANIZATION 


NDvCTiON  STATION  AT  WHICH  inDVCTSD 


«.  LOCATION 


TFPtO  ON  STAMP*  o  N  AN*  AN  0  6RA0E  OF  INOUCTION  OFFICER 


I  SIGNATURE  OF  INOUCTION  OFFICER 


»CTIO*  X  ■  FIHCCK  PRINTS  Of  RICHT  HAND  (Fm,npymi  Impwlon'  mrjlltXmwH  In  Ohm  wen' In  ttim  cw  o  I  eyerr  py,  yi  InJunlod) 


GFO  l>*0 


Standard  Form  M' 
Rev  August  1 
Bureau  of  the  Budget 
Circular  A  —  ' J 


^INTINfcjf^nt  >  4^  273-579 


w (&>  v'» 


DATE  OF  REQUEST 


FROMl  (Kfquettmg  ward,  unit,  or  activity)  *}  w««*i  wr  nc.<wuc.^  • 

Affisi-j.  OcUcU.S'- . ¥.  fye/  £ p 


REASON  FOR  REQUEST  (Complain!*  and  finding*) 

C  jyuQ  u</?y  :  ^ 

etc  <.KkV  »\  /-O'i*  ^jt^yC'Cc^ ^  e^C'»  SOOXr  C*  ^tVny^Uti^ 

jScZyX-L&j  ^£r\%-C'l£  /tt.  £  XJ.-^^zlw 

t*  c^  '  Jg5A  7^^  :/  *&*~t  Jtter' *4.  JLi 


*VVav_ 

n6sis  ■  j» / 


"71^^'*^ 


<£u«*A .  (?Kl  c#**£r  c-*f~  ^»v^>  '  cr*xc  >4?  &iZ{ 3.  /> 

t  Af ^7) .  >-S edy^ 

^  APPROVED  ^  j  PLACE  OF  CONSULTATION  ' 


PLACE  OF  CONSULTATION 

□  bedside  Con  call 


n^vc 


Wr>/ 


^e*si  cL-vfc~~^_  ^ 6*j(~ > c ^ Sl+-vui,{r£.  <^US^\_ 

*~7  5>  y  ^Li  *"  *  -T7 


SELECTIVE  SERVICE  SYSTEM 


1 


r~ 

TRANSFER  STATION 
LOCAL  BOARD  NO.  45 

100  McAllister  street 

SAN  FRANCISCO,  CALIFORNIA  94102 


L 


(Local  Board  Stamp) 
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Jeffrey  D.  Schmidt 

26U  Coleridge  Street 

San  Francisco,  California  9U110 


April  8,  1969 

Date 


0  .  .  c  .  „  It  118  U6  132 

Selective  Service  No.  _ 


Dear  Sir: 


The  Armed  Forces  Examining  Station  has  requested  your  return 
for  further  processing. 

To  comply  with  this  request  you  are  directed  to  report  to 

Armed  Forces  Examining  &  Induction 

- Station,  57Q  •  15th.  Stoat - - r - 

(Place)  Oakland.  California  (Address) 

at  8:00  A. M.  on  April  lit,  1969 

(Time)  (Date) 

You  are  directed  to  contact  this  local  board  before  the  date 
you  are  to  report  so  that  transportation,  and  meals  and  lodging,  when 
necessary,  can  be  furnished. 


FOR  THE  LOCAL  BOARD 


-tHBt-Please  report  to  SGM  L.  E.  Burton  at  Counter  1, 
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RECEIPT  FOR  CERTIFIED  MAIL — 30^ 


SENT  TO  -  ^ 

l»efl  C  3V,  LfcT 
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OR  DATE 

STREET  AND  NO.  > J 

ice?  rtc  AUt $t  £  t  Sr,  /$ 

)  1 

P.  O.,  STATE,  AND  ZIP  CODE  ^  / 
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EXTRA  SERVICES  FOR  ADDITION 
Return  Receipt 

Shows  to  whom  Shows  to  whom, 

ancLflate  date,  and  where 

dafivered  delivered 

ET  lOt  fee  □  35 1  fee 

AL  FEES  \  \ 

Deliver  t\ 
Addressee  Ornv 

□  50t  fee 

X'-— "V\  / 

4 

POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED— 
Mar.  1966  NOT  FOR  INTERNATIONAL  MAIL 


(See  other  side ) 


INSTRUCTIONS  TO  DELIVERING  EMPLOYEE 

□  Show  to  whom,  date,  and  i — i  Deliver  ONLY 

address  where  delivered  | _ |  to  addressee 

( Additional  charges  required  for  these  services) 


RECEIPT 

Received  the  numbered  article  described  below. 


REGISTERED  NO. 


SIGNATURE  OR  NAME  OF  ADDRESSEE  (Must  always  tefilltd in) 


CERTIFIED  NO. 

0  )  7  P^p"sIgnature  of  addressee's  agent,  if  any 

INSURED  NO.  W 

_  I  nGgq  c~"' 

show  where  delivered  {only  if  requested) 


DATE  DELIVERED 

APR  l  $ 


c55— 16— 71548-10  GPO 


IN  RIPIY  REFIR  TO 


DEPARTMENT  OF  THE  ARMY 

HEADQUARTERS  UNITED  STATES  ARMY  RECRUITING  COMMAND 
HAMPTON,  VIRGINIA  23369 


USARCSU 


1  7  APR  1969 


Mr.  Jeffrey  Schmidt 
5560  W.  62nd  Street 
Los  Angeles,  California  90056 


Dear  Mr.  Schmidt: 

This  is  in  further  reply  to  your  inquiry  concerning  your  medical 
qualification  for  induction  into  the  Armed  Forces. 

I  have  been  informed  by  the  Armed  Forces  Examining  and  Entrance  Station, 
Oak-land,  California  that  you  failed  to  report  for  further  medical 
evaluation  as  ordered  by  your  Selective  Service  Local  Board  on  14  April, 
1969.  Until  such  time  as  you  present  yourself  at  the  examining  station 
for  further  processing,  I  can  take  no  action. 


Sincerely  yours 


I 

Surgeon 


USARCSU 


1  7  APR  1969 


Mr.  Jeffrey  Schmidt 
5560  W.  62nd  Street 
Los  Angeles,  California  90056 


Dear  Mr.  Schmidt: 

This  is  in  further  reply  to  your  inquiry  concerning  your  medical 
qualification  for  induction  into  the  Armed  Forces. 

I  have  been  informed  by  the  Armed  Forces  Examining  and  Entrance  Station, 
Oakland,  California  that  you  failed  to  report  for  further  medical 
evaluation  as  ordered  by  your  Selective  Service  Local  Board  on  14  April, 
1969.  Until  such  time  as  you  present  yourself  at  the  examining  station 
for  further  processing,  I  can  take  no  action. 

Sincerely  yours, 


GEORGE  W.  SGALITZER 

COL,  MC 

Surgeon 
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This  letter  is  our  advise  the  Surgeon  has  closed  his  file  with 
regard  to  the  current  inquiry.  Any  postponement  should  be 
terminated  and  normal  processing  should  be  resumed  as  soon  as 
the  records  are  returned  from  the  AFEES. 


USASCSU 


M  ■ 


Ur.  Jeffrey  Scheldt 
55o0  \l.  02nd  Street 
Los  Angeles,  California  2C05S 


q-ur-  V3~i^ 


Dear  Ur.  Schnidt: 

This  is  In .further  reply  to  your  inquiry  concerning  your  radical 
qualification  for  induction  into  the  Armed  forces. 

I  have  boon  informed  by  the  Armed  Forces  Examining  and  Entrance  Station, 
Oakland,  California  that  you  failed  to  report  fer  further  radical 
evaluation  as  ordered  by  your  Selective  Service  Local  Board  on  14  April, 
12C3.  Until  such  tiro  as  you  present  yourself  at  the  examining  station 
for  further  processing,  I  can  take  no  action. 


"'•53. 


C* /if. 
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Sincerely  yours, 


GEORGE  W.  SGALIT2ER 

COL,  MC 

Surgeon 
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(Stamped : ) 

(Received 
Jun  13  1969 

Auditor 

Selective  Service  System,  Calif.) 


Mrs.  Kathryn  Roberts 

1301  'Westwood  Boulevard 

Los  Angeles,  Calif o:  nia  9002b 

Subject:  Schmidt,  Jeffrey  David 

SS  No.  4  118  46  132 


Dear  Mrs.  Roberts: 

The  attached  file  on  the  above-named  registrant  was  submitted 
to  this  Headquarters  for  review  under  LEM  No.  14,  Paragraph  9.  ^or 
authorization  to  report  the  registrant  to  the  United  States  Attorney. 

A  review  of  the  registrants  file  discloses  the  local  board  on 
October  24,  1963,  ordered  the  registrant  for  delinquent  induction 
on  November  6,  1968;  however,  it  was  not  determined  if  he  was  accept¬ 
able  for  service  in  the  armed  forces ,  and  he  was  subsequently  re¬ 
called  on  several  occasions  for  re-examination.  It  appears  the 
registrant  should  have  been  inducted  on  April  4,  1969.  when  he  was 
found  qualified;  however,  the  local  board  clerk  apparently  submitted 
the  registrant  to  the  induction  station  on  SSS  Fora  No.  225,  Physical 
Examination  List,  rather  than  on  SSS  Form  No.  26l,  Delivery  List; 
therefore,  the  registrant  was  not  inducted  at  the  time  he  was  found 
acceptable.  We  find  no  indication  that  the  registrant  has  been  re-  _ 
ordered  for  delinquent  induction  and  we  do  not  understand  why  his  file 
was  submitted  to  this  Headquarters. 


FOR  THE  STATE  DIRECTOR 


Attach.  -  File 


R.  A.  Scott 
Major,  USAF 

Chief,  Classification  Section. 
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Local  Board  Koa  f  f 8 

Los  Angeles  Courtly 

i-  BU  bashaw  B!\rd. 

'  a  !sna,  California  £§249 


(Local  Board  Date  Stamp) 


n 


October  3»  1 969 


Jeffrey  David  Schmidt 
5560  West  62nd  Street 
Los  Angeles }  Calif.  90056 


Selective  Service  Na.  4jr-liS-4$6- 132 


Dear  Sir: 

You  are  requested  to  present  yourself  for  an  interview 

with  this  local  board  at  the  above  address  on  Oct.  15.  1969 _ 

(date) 

at  9:20  a.m. _  for  the  purpose  of  clarifying  information  in 

(hour) 

your  Selective  Service  file. 


BY  DIRECTION  OF  LOCAL  BOARD  NO.  HR 
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(1) 


November  5#  19&9 

Schmidt,  Jeffrey  David 
SS  No.:  4  118  46  132 

Registrant  met  with  the  Members  of  the  Local  Board  for  an  Interview. 

Present :  Ralph  W.  Porter,  Chairman 

Donald  Williams,  and  Paul  Bfcrsnai 


Board:  Do  you  swear  the  evidence  you  give  in  the  matter  now  in  hearing 
shall  be  the  truth,  the  whole  truth,  and  nothing  but  the  truth, 
so  help  you  God? 

Schmidt :  Yes. 

Board:  Please  read  and  complete  the  statement  in  front  of  you 

stating  this  is  an  interview.  Now,  what  is  it  you  are 
desirous  of  getting. 

Schmidt:  Well,  first  of  all  it  wasn't  my  idea  of  coming  down  here. 

X  was  unjustly  declared  a  delinquent.  I  believe  this  is 
due  to  political  reasons.  This  board  requested  that  a 
letter  be  attached  to  iqy  papers  and  t  As  resulted  in  the 
Examining  Station  crossing  out  my  rejection  ana  putting 
my  file  in  limbo.  I  would  like  you  to  remove  my  Delinquency 
and  put  me  in  a  rejected  status. 

Board:  Did  you  take  a  physical? 

Schmidt:  Yes,  and  1  failed,  but  due  to  political  injustice  (sic.), 
this  resulted  in  government  harrassment. 

Board:  Do  you  believe  that  as  an  American  citizen,  you  have  a 

responsibility  to  the  government? 

Schmidt:  Yes,  I  definitely  believe  it.  But  what  the  army  is  doing 
is  wrong . 

Boards  Are  you  a  member  of  the  Communist  party  or  do  you  go  along 
with  their  precepts? 

Schmidt:  That's  none  of  your  business. 

Board:  You're  an  American  citizen. 

Schmidt;  Yes,  legally  I'm  not  sure  if  it's  any  of  your  business. 

I  realize  why  you  ask  me  that  and  why  you're  interested. 

I  believe  the  Viet  Names e  are  fighting  for  th&ir  liberation. 

3oard:  According  to  this  letter  on  Juno  2nd  from  Selective  Service 


headquarters  in  Sacramento  *  you  were  found  acceptable. 

Schmidts  May  I  see  that  letter? 

Board s  Mr.  Schmidt,  we  have  nothing  to  do  with  your  physical  status. 

Schmidt:  It  was  your  basis  (sic)  that  made  them  cross  out  my  rejection, 
lour  letter  that  did  it.  This  letter  faulsely  (sic)  states 
that  I  was  found  acceptable. 

Board:  We  can't  say  that  it's  faulse  or  isn't  faulse.  We  are  not 

doctors . 

Mrs.  Mary  L.  Armand  and  Mr.  Schmidt  reviewed  the  medical  papers. 

Schmidt:  This  board  classified  me  unjustly.  Look  at  the  letter  from 
my  witnesses .  I  don't  think  it's  necessary  for  you  to  read 
the  letter.  I  don't  want  it  added  to  the  legitimacy  of  this 
board. 

Board:  Mr.  Schmidt,  have  you  ever  been  arrested? 

Schmidt :  Yes . 

Board:  Why? 

Schmidt:  Before  I  answer  that,  I  went  for  a  Physical  and  the  doctors 
found  me  acceptable  (SIC1).  I  went  back  many  times  for 
further  processing. 

Board:  You  asked  for  a  conscientious  objector  status. 

Schmiflt:  The  board  can  just  forget  it,  I  x$as  classified  1-A 

subsequent . 

Board;  If  you  don't  want  us  to  review  this,  then  we  won't.  This  is 
for  your  benefit . 

Schmidt:  I'm  i-Y.  I  don't  want  to  claim  1-0. 

Board;  That’s  all  Mr.  Schmidt. 

Schmidt;  I  have  furnished  doctors  letters  I  would  like  to  submit . 

I  realise  you  caft't  judge  them  medically. 

(Stamped : ) 

Decision:  C.  0.  claim  reviewed  under  Section  1625.2 
SSR  and  classification  not  reopened. 

Notes  by:  /s /  Linda  Malloy 

In  the  course  of  the  interview  the  registrant  stated  under  oath  he  did 

not  want  a  1-0  classification,  but  wanted  to  be  classified  1-Y.  If  this 

is  his  feeling ,  as  stated  before  us  under  oath,  it  is  obvious  he  is  not 

sincere  in  his  pursuit  of  a  1-0  classification. 
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Lucal  Board  No.  I  f  3 
Lot  Angeles  County 
I <9 II  Crenshaw  Blvd. 
Gardena,  California  90249 

(Local  Board  Stamp) 
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November  7,  196 9 


Jeffrey  David  Schmidt 

6601*  Springpark  #6 

Los  /Angeles,  California  90096 


Selective  Service  No.  1*.  118  1*6  132 


Dear  Sir; 


This  will  acknowledge  receipt  of  your  communication  relative 
to  your  selective  service  status.  The  information  contained  therein 
has  "been  considered  by  this  board  and  you  are  hereby  advised  it  did 
not  specifically  find  there  has  been  a  change  in  status  resulting  from 
circumstances  over  which  you  had  no  control.  In  its  opinion,  the 
reopening  or  reclassification  of  your  case  is  therefore  not  warranted. 

Yours  very  truly, 

BY  DIRECTION  OF  THE  LOCAL  BOARD 

Clerk 

Local  Board  Group  "F" 
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TAMP  OF  BOARD  OR  ADDRESS  OF  SENDER) 


SELECTIVE  SERVICE  SYSTEM  _ 

{ —  Local  Board  No.  118  j 

Los  Angelos  County 
14911  S.  Crenshaw  Blvd. 
Gardena,  Calif.  90249 

| _  (Local  Board  Stamp)  _ 1 


JAN  6  1970 


(Date) 


TO: 


Jeffrey  David  Schmidt 
6604  Springpark,  #6 

f   

Lcs  Angeles,  California  90066 


DELINQUENT 


Selective  Service  No.  4  118  46  132 


On  October  24,  1968, 


_  this  local  board  mailed  you  an 

(Date) 

Order  to  Report  for  Induction  (SSS  Form  252)  directing  you  to  report  for 

induction  on  November  6,  1968 

(Date) 

You  have  a  continuing  duty  to  report  for  induction  under 
section  1642.15  of  the  Selective  Service  Regulations. 


You  are  hereby  directed  to  report  for  induction  on 


JAN  2  1  1970 
(Date) 


'  L.A.  Examining  and  Induction  Station 
promptly  at  6:30  A,  m.  at  in'"i  s .  -  T.r.n  Angolas., — Calif-. 


(Hour)  (Place  of  Reporting) 

for  forwarding  to  an  Armed  Forces  Induction  Station. 


(Member  or  Clerk  of  Local ^BgArd) 

rf 


C-190-A 


(REV.  17APR69) 


IMPORTANT  NOTICE 


If  you  are  in  custody  of  a  court  or  on  probation  or  parole,  advise  this  local 
board  immediately  and  upon  verification  your  order  to  report  for  induction  will  be 
cancelled . 


The  U.  S.  Armed  Forces  Entrance  Station  has  requested  your  local  board  to 
furnish  you  with  the  following  helpful  suggestions  when  called  for  induction. 

1.  After  being  inducted  in  the  service,  your  Social  Security  Account  Number 
will  be  assigned  as  your  military  service  number;  therefore,  you  are  requested, to 
bring  your  Social  Security  Account  Number  card  with  you  at  the  time  of  induction . 

If  you  do  not  have  one,  it  is  requested  that  you  apply  for  one  at  your  local 

District  Office  of  the  Bureau  of  Old  Age  and  Survivors  Insurance,  Social  Security 
Administration,  prior  to  reporting  for  induction. 

2.  After  being  inducted  into  service,  each  serviceman  is  required  to  complete 
a  Statement  of  Personal  History  (DD  Form  398)  at  his  military  station  to  accomplish 
his  security  clearance.  In  many  cases  the  information  necessary  to  complete  the 
Form  398  has  to  be  obtained  from  relatives  and  other  sources  and  this  delays  the 
security  clearance.  To  expedite  your  security  clearance  it  is  requested  that  you 
complete  the  attached  Form  398  prior  to  reporting  for  induction.  Information  to 
assist  you  in  completing  the  form  is  provided  in  the  attached  Instructions  for 
Completing  Statement  of  Personal  History  (DD  Form  398).  The  completed  Form  398 
should  be  taken  to  the  induction  station  by  you  when  you  report  for  induction .  I f 

for  any  reason  you  are  not  able  to  complete  the  Form  398,  it  should  be  taken  to 

the  induction  station  for  completion  there.  Do  not  bring  the  Form  398  to  this  _local 
board.  Noncompletion  or  only  partial  completion  of  the  Form  398  will  not  constitute 
a  bar  to  your  induction. 

3.  When  you  report  for  induction,  be  prepared  to  leave  direct  for  your  first 
Service  assignment.  GOVERNMENT  TRANSPORTATION  WILL  BE  PROVIDED  -  YOU  WILL  NOT  BE 
PERMITTED  TO  TRAVEL  BY  PRIVATE  CONVEYANCE.  You  will  not  be  allowed  to  have  an 
automobile  at  the  Training  Station. 

4.  Travel  light.  Since  the  trip  to  the  Training  Station  will  be  only  overnight, 
do  not  burden  yourself  with  unnecessary  articles.  The  following  are  suggested 
articles  which  you  may  take  and  may  need; 

a.  A  coat  o£  jacket.  The  weather  is  cool  so  be  prepared  for  it. 


b.  Toilet  articles.  Large  quantities  of  these  are  not  necessary 
as  they  may  be  purchased  at  the  Post  Exchange. 

c.  For  those  who  wear  eye  glasses,  an  extra  pair  is  desirable, 
if  available. 

d.  If  you  have  a  pair  of  low-cut,  plain-toe  black  shoes,  wear 
them.  You  will  find  them  useful  in  off-duty  hours. 

e.  One  change  of  underwear  and  socks. 


C-160 


f.  You  will  not  need  money  except  to  purchase  whatever  personal 
items  you  may  require,  such  as:  stationery,  stamps,  cigarettes, 
candy,  etc.  Admission  to  Department  of  the  Army  theatres  is 

35  cents. 

g.  If  you  have  had  prior  service  in  the  Armed  Forces,  be  sure  to 
bring  with  you  your  discharge  from  the  Service  and  your  state¬ 
ment  of  qualifications  given  to  you  at  the  time  of  discharge. 

(WD  AGO  100,  Nav  Pers  553,  Nav  Pers  566  or  DD  214) 

(REV.  27JUN69L)  (Over) 


i*  The  Armed  Forces  have  stated  that  if  you  wish  to  claim  credit 
for  basic  allowance  for  quarters  because  of  having  a  dependent 
wife  and/or  legitimate  child  (children)  under  21  years  of  age 
you  must  take  documentary  evidence  thereof  with  you.  The 
original  or  certified  photostatic  copy  of  marriage  and  birth 
certificates  are  acceptable.  Your  failure  to  furnish  such 
proof  will  result  in  a  delay  in  payment  of  allotment.  These 
documents  will  be  returned  to  you  by  the  Armed  Forces  upon  the 
completion  of  processing, 

4.  Storage  space  allotted  to  each  individual  will  be  limited  during 
the  training  period,  A  surplus  of  civilian  clothes,  athletic  equipment, 
etc,,  should  not  be  brought  to  the  Training  Station. 

5.  Within  a  very  short  time  after  your  arrival  at  the  Training  Station 
an  initial  issue  of  shoes  and  clothing  (including  raincoat)  will  be  made. 

PAYMENT  OF  DEPENDENCY  ALLOTMENTS  BY  THE  ARMED  FORCES 

The  information  hereinafter  set  forth  has  been  furnished  by  the 
Department  of  Defense. 

Many  men  entering  the  service  are  under  the  impression  that  their 
dependents  will  receive  a  dependency  allotment  check  for  the  month  in  which 
the  man  entered  service. 

When  a  man  enters  the  service,  he  will  receive  credit  for  quarters 
allowance  from  the  day  of  entry,  but  an  allotment  is  not  paid  to  his  wife 
for  the  month  of  entry. 

The  allotment  is  made  effective  upon  the  first  day  of  the  month  follow¬ 
ing  the  month  of  entry  into  the  service,  and  the  man's  wife  will  receive  an 
allotment  check  during  the  first  part  of  the  second  month  following  the 
month  of  entry. 

The  allotment  will  be  made  up  of  the  man's  contribution  of  $40.00  per 
month  from  his  pay  and  the  Government's  basic  allowance  for  quarters  of 
$55.20,  or  a  total  of  $95.20. 

If  you  are  required  to  pay  alimony  or  child  support,  or  both,  bring 
with  you  a  certified  copy  of  the  divorce  decree  or  court  order  requiring  you 
to  make  such  payments. 

Class  Q  Allotment  registered  for  a  dependent  parent  will  be  processed 
for  the  man  in  service  and  paid  by  the  allotment  agency  with  the  exception 
that  only  the  man's  contribution  of  $40.00  will  be  paid  to  the  dependent 
parent  or  parents  until  such  time  as  a  determination  of  dependency  has  been 
made. 

If  the  Government  decides  that  a  dependency  does  exist,  then  the 
Government's  basic  allowance  for  quarters  is  paid  to  the  dependent 
retroactive  to  the  effective  date  of  the  allotment. 

Enclosure 

C-16Q  (REV,  27JUN69L) 


INSTRUCTIONS  FOR  COMPLETING  DD  FORM  398 
(STATEMENT  OF  PERSONAL  HISTORY) 


1.  General.  DD  Form  398  (Statement  of  Per¬ 
sonal  History)  is  an  important  document  and  must  be 
completed  without  misstatement  or  omission  of  im¬ 
portant  fact.  You  must  complete  this  form  at  home 
where  you  can  secure  the  required  information.  All 
entries  are  subject  to  verification  by  investigation.  Do 
not  attempt  to  complete  DD  Form  398  without  first 
carefully  reading  the  following  instructions.  BRING 
YOUR  COMPLETED  COPY  OF  DD  FORM  398 
WITH  YOU  WHEN  YOU  REPORT  FOR  IN¬ 
DUCTION. 

a.  Print  in  pencil,  ink,  or  type  all  entries  on  the 

form. 

b.  When  the  answer  to  any  question  entered  on 
DD  Form  398  is  of  such  a  nature  as  to  cause  you  em¬ 
barrassment,  you  may  write  “interview”  in  the  appro¬ 
priate  item  and  you  will  be  privately  interviewed  con¬ 
cerning  the  matter. 

c.  If  detailed  data  required  by  certain  items  on 
this  form  are  not  available  to  you  and  it  is  of  such 
nature  that  it  would  not  normally  be  in  your  possession, 
you  may  enter  “unknown”  or  “approximate  data”  in 
response  to  the  item.  In  such  instances  you  may  be  re¬ 
quested  to  obtain  the  information  at  a  later  date.  This 
provision  does  not  apply  to  service  numbers,  or  infor¬ 
mation  concerning  your  naturalization;  it  does  apply 
to  such  data  as  birth  and  naturalization  data  on  rela¬ 
tives,  old  addresses  or  dates  of  foreign  travel. 

d.  Certification  and  signature  are  not  required 
in  item  20  at  this  time  since  an  official  DD  Form  398 
will  be  accomplished  from  the  entries  on  this  form  at 
your  first  duty  station  after  induction.  The  official 
DD  Form  398  will  be  prepared  from  the  copy  you  bring 
with  you  to  the  induction  station. 

e.  Carefully  proofread  the  completed  form. 
Delays  caused  by  errors  may  delay  your  serving  in  a 
sensitive  position  for  which  a  security  clearance  is  re¬ 
quired. 

2.  Detailed  instructions. 

a.  Item  1.  Enter  complete  name.  If  you  have 
no  middle  name,  print  “NMN”;  if  you  have  an  initial 
only,  insert  the  initial  and  print  “10.”  Check  appro¬ 
priate  square  for  “Mr.”  “Mrs,”  or  “Miss.” 

b.  Item  2.  Check  appropriate  box.  NGUS 
and  USAR  personnel  not  on  active  duty  should  check 
“Civilian.”  Personnel  receiving  this  form  through 
Selective  Service  channels  for  preparation  prior  to  in¬ 
duction  or  enlistment  will  leave  this  item  blank. 


c.  Item  3.  If  there  is  an  alias,  nickname,  or 
change  of  name,  show  it  in  item  3,  and  utilize  additional 
space  under  item  20  to  explain  where,  when,  and  why 
changed  (e.g.,  name  may  have  been  changed  when 
adopted  or  naturalized).  If  not  applicable,  enter 
“NONE.” 

d.  Item  4.  Give  full  permanent  home  address 
or  full  legal  address.  Do  not  use  military  address. 

e.  Item  5.  Print  complete  data  (Example:  2 
May  1939,  not  2/5/39) ;  make  all  required  entries  re¬ 
garding  place  of  birth.  Do  not  bring  your  birth 
certificate  with  you. 

f.  Item  6.  Check  appropriate  boxes  and  give 
explanation  of  affirmative  answers  in  item  20.  If 
hospitalized  or  treated  by  a  doctor,  enter  date(s), 
place (s ),  and  name (s)  of  hospital(s)  and/or  doctor (s) 
in  item  20. 

g.  Item  7.  If  you  are  a  native-born  U.S.  citi¬ 
zen,  check  both  appropriate  boxes  and  leave  remaining 
blocks  blank.  If  you  are  a  naturalized  citizen,  list 
certificate  number,  date  and  place  of  the  naturalization 
court.  If  your  citizenship  is  derived,  list  the  certificate 
number (s)  of  your  parents,  the  date  and  place  of 
naturalization.  If  an  alien,  list  your  alien  registration 
number.  If  you  are  stateless,  so  indicate  as  an  addi¬ 
tional  remark  in  native  country  box.  If  your  naturali¬ 
zation  application  is  pending,  explain  the  circumstances 
under  item  20.  (For  personnel  born  abroad  of  U.S. 
parents,  enter  date,  and  port  of  initial  entry  into  the 
United  States,  if  known.) 

h.  Item  8.  Check  appropriate  boxes  for  cur¬ 
rent  active  duty,  USAR,  or  NGUS  activity  and  previous 
service.  Include  your  service  in  all  branches  of  the 
Armed  Forces,  list  all  service  numbers,  and  dates  and 
types  of  any  discharges  and  separations  other  than 
honorable.  Leave  blank  if  no  previous  military 
service. 

i.  Item  9.  List  last  high  school,  business  or 
trade  school,  and  all  colleges  attended,  years  attended, 
whether  graduate  or  nongraduate,  and  degree  if  any. 

j.  Item  10.  List  in  order  given,  the  full  name 
(maiden  name  where  appropriate)  and,  where  known, 
the  date  (day,  month,  and  year)  and  place  of  birth 
(city,  state,  and  country),  current  address,  and  citizen¬ 
ship  status  of  all  persons  listed  in  fine  print  at  the  be¬ 
ginning  of  item  10,  DD  Form  398.  If  you  are  married, 
include  the  following  information  concerning  spouse’s 
parents,  if  known:  Full  name,  date  and  place  of  birth, 


present  address,  citizen  or  noncitizen.  If  you  are 
divorced,  enter  date,  place,  and  court  in  which  decree 
was  granted.  If  persons  listed  are  not  native  born, 
give  the  date  and  their  port  of  entry,  alien  registration 
number,  naturalization  number  and  date,  place,  and 
court  in  which  naturalization  was  granted.  If  data  are 
unknown  enter  “unknown.” 

k.  Item  11.  Answer  completely,  giving  ad¬ 
dress,  if  known,  as  well  as  the  country  of  residence.  If 
answer  is  none,  print  “NONE.”  Explain  in  item  20 
the  degree  of  relationship  and  frequency  of  your  contact 
with  these  persons.  Do  not  enter  U.S.  Government 
personnel  or  their  dependents. 

l.  Item  12.  List  here  only  foreign  travel 
since  you  were  18  years  of  age  (or  during  the  last  15 
years,  whichever  period  is  shorter).  Enter  “NONE” 
if  applicable.  Do  not  list  travel  as  a  U.S.  Government 
member  or  dependent. 

m.  Item  13.  List  each  employment  including 
summer  employment  since  your  18th  birthday,  or  dur¬ 
ing  the  last  15  years,  whichever  period  is  shorter. 
Periods  of  unemployment  need  not  be  listed.  If  a  mem¬ 
ber  of  the  U.S.  Armed  Forces,  so  state.  If  self-em¬ 
ployed,  give  address  and  nature  of  business.  If  your 
Social  Security  number  is  unknown,  your  unit  person¬ 
nel  officer  may  be  able  to  assist  you.  If  not,  enter 

“UNKNOWN.” 

n.  Item  14.  Do  not  list  credit  references  if 
you  are  under  21  years  of  age.  If  21  years  of  age  or 
over,  list  three  credit  references.  If  you  cannot  furnish 
bona  fide  credit  references,  list  a  school  to  which  you 
have  paid  tuition,  or  any  store,  gasoline  station,  auto¬ 
mobile  dealer,  repair  shop,  life  insurance  company, 
landlord,  doctor,  lawyer,  etc.,  to  whom  you  have  paid 
cash  for  services  or  goods,  and  who  has  knowledge  or 
records  of  any  of  your  financial  transactions.  Regard¬ 
less  of  age,  list  five  character  references  who  were  not 
listed  on  a  previous  DD  Form  398;  preferably,  persons 
who  are  available  for  interview  in  the  United  States. 


o.  Item  15.  List  residences  where  ycu  have 
lived  since  your  18th  birthday  (or  during  the  last  15 
years,  whichever  period  is  the  shorter).  Print  street 
number,  city  and  State.  Military  personnel  who  have 
resided  in  Government  quarters,  bachelor  officer 
quarters,  or  barracks  physically  located  on  a  military 
reservation  should  enter  a  remark  covering  the  period 
of  such  occupancy  such  as:  “October  1961— November 
1962,  Fort  Sill,  Oklahoma — on  post  residence.” 

p.  Item  16.  List  all  organizations  to  which 
you  have  belonged  since  age  18  (or  last  15  years,  which¬ 
ever  period  is  the  shorter)  giving  inclusive  years  of 
membership  and  addresses.  If  you  held  office  in  any 
organization,  enter  the  office  held,  the  location  or 
chapter,  and  the  approximate  dates. 

q.  Item  17.  Check  applicable  boxes.  If  any 
box  is  checked  “yes,”  state  the  circumstances  in  full 
under  item  20. 

r.  Item  18.  Check  the  applicable  box.  Do 
not  answer  “not  applicable.”  If  the  answer  is  “yes,” 
give  a  complete  resume  of  the  cases.  List  any  incident 
and  include  all  juvenile  cases.  For  court-martial,  ex¬ 
plain  the  nature  and  disposition  of  the  case  and  your 
punishment.  If  ever  fined  or  disciplined  under  Article 
15,  UCMJ,  give  resume.  Summarize  any  official  rep¬ 
rimands  received.  If  ever  reduced  in  grade,  summarize 
the  reasons.  Identical  procedures  apply  for  other 
military  service,  Navy  court-martial,  Captain’s  Mast, 
etc. 

s.  Item  19.  Read  the  question  carefully. 
Check  applicable  box;  use  remarks  section  if  additional 
space  is  required.  Do  not  answer  “not  applicable.” 

t.  Item  20.  Use  this  space  and  additional 
sheets  of  paper  if  more  space  is  required  to  complete 
other  items  or  for  explaining  items  in  detail.  Leave 
certification  block  with  signatures  blank. 

u.  Item  21.  This  item  will  be  completed  by 
competent  authority;  no  action  is  required  by  the 
applicant. 


BRING  YOUR  COMPLETED  COPY  OF  DD  FORM  398  WITH  YOU  WHEN  YOU  REPORT  FOR  INDUCTION 


U.S.  GOVERNMENT  PRINTING  OFFICE:  1965— 0-785-837 


STATEMENT  OF  PERSONAL 
HISTORY 


INSTRUCTIONS:  Read  the  certification  at  the  end  of  this  questionnaire  before  entering  the  required  data.  Print  or  type  all 
answers.  All  questions  and  statements  must  be  completed.  If  the  answer  is  “None,”  so  state.  Do  not  misstate  or  omit  material 
fact  since  the  statements  made  herein  are  subject  to  verification.  If  more  space  is  needed,  use  the  Remarks  section,  item  20,  and 
attach  additional  sheets  if  necessary.  The  information  entered  hereon  is  for  official  use  only  and  will  be  maintained  in  confidence. 


r.  (Print)  FIRST  NAME-  MIDDLE  NAME-  MAIDEN  NAME  (If  any)  — LAST  NAME 

□  MR. 

□  MRS 

□  MISS 


MILITARY  ON  ACTIVE  DUTY 


3.  ALIAS(ES).  NICKNAME(S).  OR  CHANGES  IN  NAME  (Other  than  by  marriage) 


4  PERMANENT  MAILING  ADDRESS 


5.  DATE  OF  BIRTH  (Day, 

month,  year) 

PLACE  OF  BIRTH  (City,  County,  State,  and  Country) 

PLACE  CERTIFICATE  RECORDED 

HEIGHT 

WEIGHT 

COLOR  OF  EYES 

COLOR  OF  HAIR 

SCARS.  PHYSICAL  DEFECTS.  DISTINGUISHING  MARKS 

6.  DO  YOU  HAVE  A  HISTORY  OF  MENTAL  OR  NERVOUS  DISORDERS7  Q  YES  □  NO  ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  HABIT  FORMING  DRUGS  SUCH  AS 
NARCOTICS  OR  BARBITURATES7  □  YES  Q  NO  ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  CHRONIC  USER  TO  EXCESS  OF  ALCOHOLIC  BEVERAGES7  □  YES  □  NO  IF  THE 
ANSWER  TO  ANY  OF  THE  ABOVE  IS  ••YES.  EXPLAIN  IN  ITEM  20 


7.  U.  S. 

CITIZEN 

□ 

NATIVE 

IF  NATURALIZED.  CERTIFICATE  NO 

IF  DERIVED.  PARENTS-  CERTIFICATE  NO(S) 

DATE.  PLACE.  AND  COURT 

YES 

_ 

ALIEN 

□ 


REGISTRATION  NO 


NATIVE  COUNTRY 


DATE  AND  PORT  OF  ENTRY 


DO  YOU  INTEND  TO  BECOME 
A  U.  S.  CITIZEN? 


MILITARY  SERVICE 


ARE  YOU  PRESENTLY  ON  ACTIVE  DUTY  IN  THE  U.  S.  ARMED  FORCES  DRAWING  FULL  PAY?  □  YEsO  NO  IF  "YES."  COMPLETE  THE  FOLLOWING: 


GRADE  AND  SERVICE  NO. 


SERVICE  AND  COMPONENT 


ORGANIZATION  AND  STATION 


DATE  CURRENT  ACTIVE 
SERVICE  STARTED 


ARE  YOU  PRESENTLY  A  MEMBER  OF  A  U  S.  RESERVE  OR  NATIONAL  GUARD  ORGANIZATION?  □  YEsQ  NO  IF  •’YES."  COMPLETE  THE  FOLLOWING: 


GRADE  AND  SERVICE  NO 


SERVICE  AND  COMPONENT 


ORGANIZATION  AND  STATION  OR  UNIT  AND  LOCATION 


HAVE  YOU  PREVIOUSLY  SERVED  TOURS  OF  EXTENDED  ACTIVE  DUTY.  DRAWING  FULL  PAY.  FROM  WHICH  YOU  WERE  DISCHARGED  OR  SEPARATED  TO  CIVILIAN  STATUS7  □  YES  □  NO 
IF  "YES  COMPLETE  THE  FOLLOWING: 


COUNTRY 

SERVICE 

COMPONENT 

FROM  (Date) 

TO  (Date) 

TYPE  DISCHARGES  OR  SEPARATIONS— GRADE  AND  SERVICE  NO 

EDUCATION  (Account  for  all  civilian  schools  and  military  academies.  Do  not  include  service  schools ) 


MONTH  AND  YEAR 

NAME  AND  LOCATION  OF  SCHOOL 

GRADUATE 

DEGREE 

FROM— 

TO— 

YES 

NO 

10  FAMILY  (List  in  order  given,  parents,  spouse,  guardians,  stepparents,  foster  parents,  parents- i n- law ,  former  spouse(s)  (if  divorced  give  date 
and  place),  children,  brothers  and  sisters,  even  though  deceased  Include  any  others  you  resided  with  or  with  whom  a  close  relationship 
existed  or  exists.  It  the  person  is  not  a  U.  S.  citizen  by  birth,  give  date  and  port  of  entry,  alien  regist ration  number,  naturalization  certificate 
number  and  place  of  issuance.) 


RELATION  AND  NAME 

DATE  AND  PLACE  OF  BIRTH 

PRESENT  ADDRESS.  IF  LIVING 

U.  S.  CITIZEN 

YES 

NO 

FATHER 

MOTHER  (Maiden  name) 

SPOUSE  (Maiden  name) 

OTHER  (Specify) 

S*— ^ 

DD 


FORM 

1  MAR  64 


398  REPLACES  EDITION  OF  1  MAY  55,  WHICH  MAY  BE  USED. 


Exception  to  Standard  Form  86 

Approved  by  Bureau  of  the  Budget  July  1963 


11  OTHER  RELATIVES  AND  ALIEN  FRIENDS  LIVING  IN  FOREIGN  COUNTRIES  ( List  grandparents,  first  cousins,  aunts,  uncles, 

brothers-  and  sisters-in-law,  and  other  persons  with  whom  a  close  relationship  existed  or  exists ) 


RELATIONSHIP  AND  NAME 

AGE 

OCCUPATION 

ADDRESS 

CITIZENSHIP 

V " 

12.  FOREIGN  TRAVEL  ( Other  than  as  a  direct  result  of  United  States  military  duties) 


DATES 

COUNTRY  VISITED 

PURPOSE  OF  TRAVEL 

FROM— 

TO— 

13.  EMPLOYMENT  ( Show  every  employment  you  have  had  and  all  periods  of  unemploy  ment) 


MONTH  AND  YEAR 

NAME  AND  ADDRESS  OF  EMPLOYER 

NAME  OF  IMMEDIATE 
SUPERVISOR 

REASON  FOR  LEAVING 

FROM— 

TO— 

DID  ANY  OF  THE  ABOVE  EMPLOYMENTS  REQUIRE  A  SECURITY  CLEARANCE?  □  YES  □  NO  DO  YOU  HAVE 

ANY  FOREIGN  PROPERTY  OR  BUSINESS  CONNECTIONS,  OR  HAVE  YOU  EVER  BEEN  EMPLOYED  BY  A  FOREIGN 
GOVERNMENT,  FIRM,  OR  AGENCY?  □  YES  □  NO  HAVE  YOU  EVER  BEEN  REFUSED  BOND?  □  YES 
□  NO  IF  THE  ANSWER  TO  ANY  OF  THE  ABOVE  IS  ‘  YES,’'  EXPLAIN  IN  ITEM  20 

SOCIAL  SECURITY  NO. 

CREDIT  AND  CHARACTER  REFERENCES  (Do  not  include  relatives,  former  employers,  or  persons  living  outside  the 

United  States  or  its  Territories.) 

NAME 

(List  3  credit  and  5  character) 

YEARS 

KNOWN 

STREET  AND  NUMBER 

(Business  address  preferred) 

CITY 

STATE  OR 
TERRITORY 

CREDIT 

|  CHARACTER 

LIST  ALL  RESIDENCES  FROM  1  JANUARY  1917 


MONTH  AND  YEAR 


STREET  AND  NUMBER 


CITY 


STATE  OR  COUNTRY 


PAST  AND/OR  PRESENT  MEMBERSHIP  IN  ORGANIZATIONS 


NAME  AND  ADDRESS 

TYPE 

( Social ,  fraternal,  profeasional,  etc.) 

OFFICE  HELD 

MEMBERSHIP 

FROM— 

TO— 

YES 


ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  MEMBER  OF  THE  COMMUNIST  PARTY  U.  S.  A..  OR  ANY  COMMUNIST  ORGANIZATIONS  ANYWHERE? 


ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  MEMBER  OF  A  FASCIST  ORGANIZATION? 


ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  MEMBER  OF  ANY  ORGANIZATION.  ASSOCIATION.  MOVEMENT.  GROUP  OR  COMBINATION  OF  PERSONS  WHICH  ADVOCATES  THE 
OVERTHROW  OF  OUR  CONSTITUTIONAL  FORM  OF  GOVERNMENT.  OR  WHICH  HAS  ADOPTED  THE  POLICY  OF  ADVOCATING  OR  APPROVING  THE  COMMISSION  OF  ACTS  OF  FORCE 
OR  VIOLENCE  TO  DENY  OTHER  PERSONS  THEIR  RIGHTS  UNDER  THE  CONSTITUTION  OF  THE  UNITED  STATES.  OR  WHICH  SEEKS  TO  ALTER  THE  FORM  OF  GOVERNMENT  OF 
THE  UNITED  STATES  BY  UNCONSTITUTIONAL  MEANS? 


ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  AFFILIATED  OR  ASSOCIATED  WITH  ANY  ORGANIZATION  OF  THE  TYPE  DESCRIBED  ABOVE  AS  AN  AGENT.  OFFICIAL.  OR  EMPLOYEE? 


ARE  YOU  NOW  ASSOCIATING  WITH.  OR  HAVE  YOU  ASSOCIATED  WITH  ANY  INDIVIDUALS.  INCLUDING  RELATIVES.  WHO  YOU  KNOW  OR  HAVE  REASON  TO  BELIEVE.  ARE  OR 
HAVE  BEEN  MEMBERS  OF  ANY  OF  THE  ORGANIZATIONS  IDENTIFIED  ABOVE? 


HAVE  YOU  EVER  ENGAGED  IN  ANY  OF  THE  FOLLOWING  ACTIVITIES  OF  ANY  ORGANIZATION  OF  THE  TYPE  DESCRIBED  ABOVE:  CONTRIBUTION(S)  TO.  ATTENDANCE  AT  OR 
PARTICIPATION  IN  ANY  ORGANIZATIONAL.  SOCIAL.  OR  OTHER  ACTIVITIES  OF  SAID  ORGANIZATIONS  OR  OF  ANY  PROJECTS  SPONSORED  BY  THEM:  THE  SALE.  GIFT.  OR  DIS¬ 
TRIBUTION  OF  ANY  WRITTEN.  PRINTED.  OR  OTHER  MATTER.  PREPARED.  REPRODUCED.  OR  PUBLISHED.  BY  THEM  OR  ANY  OF  THEIR  AGENTS  OR  INSTRUMENTALITIES? 


IF‘'YES.“  DESCRIBE  THE  CIRCUMSTANCES.  ATTACH  ADDITIONAL  SHEETS  FOR  A  FULL  DETAILED  STATEMENT.  IF  ASSOCIATED  WITH  ANY  OF  THE  ABOVE  ORGANIZATIONS.  SPECIFY  NATURE 
AND  EXTENT  OF  ASSOCIATION  WITH  EACH.  INCLUDING  OFFICE  OR  POSITION  HELD.  ALSO  INCLUDE  DATES.  PLACES.  AND  CREDENTIALS  NOW  OR  FORMERLY  HELD.  IF  ASSOCIATIONS  HAVE 
BEEN  WITH  INDIVIDUALS  WHO  ARE  MEMBERS  OF  THE  ABOVE  ORGANIZATIONS.  THEN  LIST  THE  INDIVIDUALS  AND  THE  ORGANIZATIONS  WITH  WHICH  THEY  WERE  OR  ARE  AFFILIATED. 


18.  HAVE  YOU  EVER  BEEN  DETAINED.  HELD.  ARRESTED.  INDICTED  OR  SUMMONED  INTO  COURT  AS  A  DEFENDANT  IN  A  CRIMINAL  PROCEEDING.  OR  CONVICTED.  FINED.  OR  IMPRISONED  OR 
PLACED  ON  PROBATION.  OR  HAVE  YOU  EVER  BEEN  ORDERED  TO  DEPOSIT  BAIL  OR  COLLATERAL  FOR  THE  VIOLATION  OF  ANY  LAW.  POLICE  REGULATION  OR  ORDINANCE  ( excluding 
minor  traffic  violations  for  which  a  fine  or  forfeiture  of  $25,  or  less  was  imposed )?  INCLUDE  ALL  COURT  MARTIALS  WHILE  IN  MILITARY  SERVICE.  O  YES  Q  NO 
IF  “YES,"  LIST  THE  DATE.  THE  NATURE  OF  THE  OFFENSE  OR  VIOLATION.  THE  NAME  AND  LOCATION  OF  THE  COURT  OR  PLACE  OF  HEARING.  AND  THE  PENALTY  IMPOSED  OR  OTHER 
DISPOSITION  OF  EACH  CASE. 


19.  ARE  THERE  ANY  INCIDENTS  IN  YOUR  LIFE  NOT  MENTIONED  HEREIN  WHICH  MAY  REFLECT  UPON  YOUR  LOYALTY  TO  THE 
THE  DUTIES  WHICH  YOU  MAY  BE  CALLED  UPON  TO  TAKE  OR  WHICH  MIGHT  REQUIRE  FURTHER  EXPLANATION?  □  YES 


UNITED  STATES  OR  UPON  YOUR  SUITABILITY  TO  PERFORM 
□  NO  IF  "YES  "  GIVE  DETAILS 


20.  REMARKS 


I  CERTIFY  THAT  THE  ENTRIES  MADE  BY  ME  ABOVE  ARE  TRUE.  COMPLETE.  AND  CORRECT  TO  THE  BEST  OF  MY  KNOWLEDGE  AND  BELIEF  AND  ARE  MADE  IN 
GOOD  FAITH.  I  UNDERSTAND  THAT  A  KNOWING  AND  WILLFUL  FALSE  STATEMENT  ON  THIS  FORM  CAN  BE  PUNISHED  BY  FINE  OR  IMPRISONMENT  OR  BOTH 
(See  U.  S.  Code,  title  18,  section  1001 ) 


DATE 

SIGNATURE  OF  PERSON  COMPLETING  FORM 

TYPED  NAME  AND  ADDRESS  OF  WITNESS 

SIGNATURE  OF  WITNESS 

2>  THIS  SECTION  TO  BE  COMPLETED  BY  AUTHORITY  REQUESTING  INVESTIGATION 


BRIEF  DESCRIPTION  OF  DUTY  ASSIGNMENT  AND  DEGREE  OF  CLASSIFIED  MATTER  (top  secret,  secret,  etc.)  TO  WHICH  APPLICANT  WILL  REQUIRE  ACCESS 


RECORD  OF  PRIOR  CLEARANCES 


DATE  OF  CLEARANCE 

TYPE  OF  CLEARANCE 

AGENCY  THAT  COMPLETED  INVESTIGATION 

REMARKS. 
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Lc>c  3  c(\  R  D  n/0*|7?v  c>4-2F, 


x  o: 


edR  'siK  *. 


E H  dioS>  ev>  ?L£rt<,E~  FJFO  V £>c-'R  T'^ 

^gr-  c’F  6  E/}^~7°  (  C—  14  C  —  7)  VoH-XC/7  X  4 /VI 

FirtoPRX/Yp  FOR  THR  follow rVF  %S/f^A/S}  SlUY  OA/6 


cc-VsTnu'i^  ^rfxcifw  c/tuse  F°r  such  4cttoa/  : 

(U)  X  HAVE  ALRE40Y  ^'F/V  fWP  DK^itflfP  ™f 

FKfl.YXA/,9TXcA/  /fW  MPWTr^  S-MTIo/v  ^T£_p-  ^ 

puv  sic  /)  L  ex/VutWArioA/,  THIS,  FXa/deaas.  WAS, 

'  7  „  r,  or/)  ReeMLf/iTr^ 

suB^9peA/T(-Y  FfwrP<.eT>  Bec/lP'-e 

twsptP6T>  Ty  am  i^W*  HW  XN  /MY  A^^c/Il  FrLE 

PRFCRxXxVR  /Vl7  VCXXTXCAX  /VCTIVITIRS,  X  CO/YSXPFR 

THxX  To  %X  XoLttxcAL  /WR7TT  x  x  A  c  r  x  Fa 

teALUi  XOXS9URJPXFX. 

ft  AU?pF/HF  C07fXX  PRCXSXOY  OR  \°[ZfHi.~lO  FYfFRtXO 

X^XOCX  XCdl  A<S  XH-0  YONAGXTY  RDF  PROXY  9  V£NC)'. 

sX  fj 

y  Vjo  'x^xnIfS  AR^”  cxgA'F  XN  FFO/fRP  x°  F"  Y  XcCr /vyo'e  vc y 
^  YqO’K  VtClSlO^  "XX  CLASSIFY  AO  VBi-tbJ  (p<J£KT  VAS 

AH  ACT  OF  FQOiTXCAL  TOAXFR/VRA/T,  <1  FTpfXT  Result 
OF  AY  YxAXTXcAO  AcTI  YITTAS .  SFXr<^  cf 

/M Y  ^OFOAre t>  XKPUXXXF^>  Yoo  FdL/F  TCRP  AX 

X  CO  CXP  FR/ho A  y QtLF  FbX'.A  YFJ5  •S'TATfc  i  « 

XR(.T>(  90PYOY,  X  ASF  YoO  AOAxM  Mo7  (  Hc-A  CAT  ■  HJ  X 

X>F 


X  Ft  ORXFR'  *VD  Rt?0/RT  For  XYD  VCT^Ohl  ( SSS  ZC2-) 

PAlXP  xq  FCl,  G^;  U;HTCA  7  00  FRF  OR  T  0  4  X  TR^' 


/ 

%i\s,xs  XoF  Y00F  LdxrXT  LRTrRR  <9R  6  ^7  70 


'COYVA  t  mr^  T  HR  NoTx  S y  VV  XOXI  A/ 90R/VT 


AMR 


v"^fPcRT  Ripr-  cT  L  Y  tc  Toe  v\  S'G'S'"  OA/  sss  2^  / 

.urRt)  RRr?/iPr^  Y  ot?a/  6c(  T HFFf  H  W- 

'T  YP^'P  NoTFr  vNTO  P>F~  RToc  F~FO<iTO  FOR.  X/MAiFTr/iTO 

}  ,  7  // 
I^V^jctroN/  YK  d  PELTA/p^F/VT  RF6-XSiKF^  1  » 

'Y  Hrs  F"  Tf/I^FP  Y  ct.(t  F>  /OST/I  B^TO  A/  Yoc^R  t//7^/v/?" 

Y  q  r  A/Di^Y  aiF  T>of~  to  if  c ^  ^  f  S 

YO  MTSHAlFAAT  T.S  T/V  i A Eo l /)  1~X  c>s/  OF  T tf  <r~  ^^oi/fr 
^fwrtc^fP  l°i  tfa/.~7o 


T  F  F  F  L  '  1  HF~T  XT  IS  SX&tfZ  FJCC/htf.T  TO  Po^/vT  o  O  / 

TtiflT  at  Ycrg  lATf/?i/rtvw  pf-  ( %e  QisFS  r<rO  By  Yoo  c»y  Fcrai  /Cx-3 
cY  S'  A/fi/.  E4  X,  WAS  /AS  FFX>)  *  /)  'RF  Yoo»  /wF/'-ipf  F  of  t//f  coAf/Mt/'Vis  i 
PArhyV7  /9a/p  tt  \a//vs  r/viRLxeP  that  x  4/^  y^t  coYAL  to  iff 

ftMFRTC./]  F  PFoPiF.  F)  FTFfX  T//£~  FocXTFC/fC  £//TORRogFTIca4  /fT 
THAT  tWTFRVtFW  /)/JT>  PHE  c  ZY*1  f  tCAtic/V  ff  ouK  aFPoSt^&  pgtjrrre/fF. 
TFTFFF STS  Xt  u/Ac.  yp  SOFF ise  T^TO  Ypf  pULFP>  F&AXFXr  A)  C  C 
FA  Y  RR^fFSTS, 

x  '/),M  FFTTTLF  D  TO  T>F  F  FF/AO/yF  5  (jc  H  Ft  &epc&teS> 

JY  yf/e"  potto  W£mg-  A)  Ft  HALF  PFom  TAYr  WACF  <  t  F  a  ft  X  oozttfL  * 

Draft-eligible  graduate  students  who  do  sat¬ 
isfactory  work  during  the  current  school  year 
will  be  safe  from  induction  at  least  until  next 
June,  the  White  House  said.  Previously,  gradu¬ 
ate  students  had  been  granted  a  delay  only 
until  the  end  of  the  semester.  Testifying  before 
a  House  panel,  Selective  Service  Director 
Lewis  B.  Hershey,  who  had  declared  repeat¬ 
edly  a  draft  lottery  wouldn’t  work,  said  he  has 
come  around  to  supporting  Nixon’s  proposals 
for  random  selection  of  inductees. 

#  #  # 
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RECEIPT  FOR  CERTIFIED  MAIL — 30^ 


SENT  T Cn 

he  //r 

STREET  AND  NO. 

.  imiLA 

P.  O.,  STATE,  AND  ZIP  CODE 

Cia^  Oa  9cx^  o 

"<)  EXTRA  SERVICES 'FOR  ADDITION 

Return  Receipt 

Shows  to  whom  Shows  to  whom, 

and  date  date,  and  where 

delivered  delivered 

'IQ  lb£  fee  CD  35£  fee 

AL  FEES 

Deliver  to 
Addressee  Only 

□  50 i  fee 

POSTMARK 
OR  DATE 


cs> 


m 

20  p 
lv  ,9*>  / 


POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED —  (See  other  side} 

Mar.  1966  NOT  FOR  INTERNATIONAL  MAIL  V  oiner  side) 


INSTRUCTIONS  TO  DELIVERING  EMPLOYEE 

□  Show  to  whom,  date,  and  j — i  Deliver  ONLY 

address  where  delivered  [_J  to  addressee 

(Additional  charges  required  for  these  services ) 


RECEIPT 

Received  the  numbered  article  described  below . 


REGISTERED  NO. 


CERTIFIED  NO.  ^  ^ 

?>  m  W  SIGNATURE^  ADDRESSEE'S  AGENT,  IF  ANY 

INSUREDNa 


SIGNATURE  jg;NAME  OF  ADDRESSEE  (Must  always  be  filled  in) 

in  / v/ 


DATE  DELIVERED 
V 


SHOW  WHERE  DELIVERED  {only  if  requested) 


/  ^  703 


c55— 16— 71548-10  GPO 
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Court  Bars  Use  of 
Draft  as  Penalty 

for  War  Protesters 

BY  RONALD  J.  OSTROW 

Times  Staff  Writer 

WASHINGTON  —  Draft  boards 
cannot  speed  up  the  induction  of 
Vietnam  war  protesters  for  such 
acts  as  turning  in  their  Selective 
Service  cards,  the  Supreme  Court 
ruled  Monday. 

Congress  has  not  granted  the 
hoards  ’’free-wheeling  authority  to 
ride  herd  on  (draft)  registrants 
using  immediate  induction  as  a 
disciplinary  or  vindictive  measure,” 
Justice  William  0.  Douglas  said  for 
the  court. 

The  1967  Military  Selective  Ser¬ 
vice  Act  provides  for  criminal 
prosecution  of  men  who  violate  its 
provisions,  not  inducting  them  fast¬ 
er,  Douglas  said  in  his  opinion. 

"If  induction  is  to  be  substituted 
for  these  prosecutions,  a  vast  rewrit¬ 
ing  of  the  (Selective  Service)  Act  is 
needed,”  Douglas  said. 

Con vi c ti on  Reversed 

The  decision  reversed  the  convic¬ 
tion  of  David  E.  Gutknecht,  22,  of 
Gaylord,  Minn.,  who  refused  to  be 
drafted  after  his  induction  was 
stepped  up.  His  draft  board  took  the 
action  after  he  left  his  Selective  Ser¬ 
vice  cards  on  the  steps  of  the  federal 
building  in  Minneapolis  with  a 
statement  explaining  his  opposition 
to  the  Vietnam  war. 

Gutknecht  was  declared  "delin¬ 
quent”  for  failing  to  carry  the  draft 
cards  on  Dec.  20,  1967,  and  six  days 
later  was  ordered  to  report  for 
induction  the  following  month.  The 
government  conceded  it  was  unlike¬ 
ly  he  would  have  been  inducted  at 
20  years  of  age  if  he  had  not  been 
declared  delinquent. 

Sentenced  to  four  years  imprison¬ 
ment,  Gutknecht  turned  to  the  high 
court  after  the  U.S.  8th  Circuit 

Please  Turn  to  Page  CoL  1 


Court  Halts 
Use  of  Draft 
as  Punishment 

Continued  from  First  Page 

;  Court  of  Appeals  affirmed 
his  conviction  and  sen- 
I  tence. 

The  decision  could  touch 
off  a  rash  of  court  chal¬ 
lenges  by  men  who  were 
similarly  declared  delin¬ 
quent  and  inducted. 

A  Selective  Service 
spokesman  said  Monday 
that  32,775  men  were  in 
the  delinquent  category 
last  Nov.  30.  But  a  large 
portion  of  that  total  were 
for  such  minor  infractions 
as  failing  to  notify  the 
draft  board  of  a  change  of 
address,  he  said. 

A  Justice  Department 
spokesman  estimated  that 
7.500  men  whose  induc¬ 
tions  were  accelerated  for 
all  reasons  were  serving  in 
the  military  last  fall, 
j  Douglas  was  supported 
by  Justices  Hugo  L.  Black, 
William  J.  Brennan  Jr., 
John  Marshall  Harlan, 
Thurgood  Marshall,  and 
Byron  R.  White  in  holding 
that  Congress  had  not 
empowered  draft  boards 
to  hasten  the  induction  of 
men  in  the  delinquent 
category. 

Chief  Justice  Warren  E. 
Burger  and  Justice  Potter 
Stewart  took  issue  but 
voted  to  reverse  Gut- 
knecht’s  conviction  on 
other  grounds. 


The  decision  did  not 
resolve  the  questieon  of 
whether  draft  boards  can 
reclassify  men  who  en¬ 
gaged  in  illegal  demon¬ 
strations  1-A-— the  other 
part  of  Selective  Service’s 
controversial  delinquency 
policy.  That  question  is 
pending  before  the  court 
in  another  case. 

In  its  other  major  ruling 
Monday,  the  court  agreed 
that  Greene  County,  Ala., 
and  Taliaferro  Cou n t y, 
Ga.,  had  discriminated 
against  Negroes  in  select¬ 
ing  juries  and  school 
hoards,  but  declined  to 
overturn  the  laws  used  in 
the  process. 

Lower  Courts 

Instead,  the  court  in 
opinions  by  Stewart,  sug¬ 
gested  the  Negro  plaintiffs 
raise  any  further  ques¬ 
tions  of  racial  bias  in 
administering  the  laws 
with  lower  federal  courts. 
The  lower  courts  pre¬ 
viously  had  directed  coun¬ 
ty  authorities  not  to  discri¬ 
minate  but  had  declined  to 
void  the  laws. 

In  other  actions,  the 
court: 

—Dismissed  a  challenge 
by  a  Hermosa  Beach  man 
t  o  his  conviction  for  defil¬ 
ing  the  American  Flag  by 
wearing  a  vest  made  of  the 
.Flag  on  election  day  in 
1 968.  Alfred  Tennyson 
Cowgill,  who  was  sen¬ 
tenced  to  pay  a  $250  fine 
or  serve  25  days  in  the  Los 
Angeles  County  Jail,  con¬ 
tended  the  Flag  vest  was 
symbolic  expression 
protected  by  the  First 
Amendment’s  free  speech 
guarantee. 

Douglas  voted  to  hear 
file  case,  while  Harlan  and 
Brennan  said  the  record  of 
the  case  did  not  present 
the  symbolic  expression 
issue. 


SELECTIVE  SERVICE  SYSTEM 


r  n 

L-;al  Board  !'s,  113 
lus  Angetes  County 
I4SU  ifcrenshsw  Olvd* 

llar^sna,  California  9024$ 

| _  (LOCAL  BOARD  STAMP)  _ | 


January  21,  1970 


IN  REPLY,  REFER  TO: 


SS  NO.:  h  118  li6  132 


Jeffrey  David  Schmidt 
5560  West  62nd  Street 
Los  Angeles,  California  90056 

Dear  Sir: 

xhis  is  to  advise  you  that  your  Order  to  Report  for 
nduction  is  hereby  cancelled]!  therefore,  you  need  not  report 
as  ordered  on  January  21,  1970, 


Very  truly  yours, 

BY  DIRECTION  OR.  TWT7.  T.nn  at,  RnAnn 


(STAMP  OF  BOARD  OR  ADDRESS  OF  SENDER) 
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Budget  Bureau  No.  33-R-202.1 


SELECTIVE  SERVICE  SYSTEM 

GRADUATE  OR  PROFESSIONAL  COLLEGE  STUDENT  CERTIFICATE 

Data  ::.t,  ;  yV.) 


1 


1*  Name  and  Address  of  Student 


Selective  Service  No* 


4 

1 18 

46 

4  '■>0 

PART  I  -  GRADUATE  STUDENTS 

2  (a).  The  student  identified  above  has  been  accepted  for  admission  to  graduate  school  for  a  full-time  course  of  instruction  leading  to  a  graduate 

degree,  in  the  class  commencing _ -.and  being  the  first  class  commencing  after  he  completed  the  require¬ 

ments  for  admission* 

2  (b).  The  student  identified  above  has  entered  upon  a  full-time  course  of  instruction  as  a  candidate  for  a  graduate  degree,  which  commenced 

]:  f  c? 

on _ Q/  _ ,  and  currently  is  meeting  degree  requirements,  and  is  expected  to  attain  the  degree  of  '  g  ~  »  . 

.  ray  sic?;  ,  June  1972 


_,  on  or  about.. 


PART  II  -  PROFESSIONAL  STUDENTS 

3  (a).  The  student  identified  above  has  been  accepted-far  admission  to - - - * 

mending  _ end  being  the  first  class  commencing  after  he  completed  requirements  for  admission* 


school  in  the  first  year  class  com- 


,b).  The  student  identified  above  has  entered  upon,  the.. 


.year  of  his  professional  studies,  and  is 


satisfactori  ly  pursuing  a  full-time  course  of  study  leading  to  graduation  with  the  degree  of- 
on  or  about  _ _ t 


PART  III  -  GENERAL 

4.  The  student  identified  above  is  (check  one)  [^J  No  longer  enrolled  full  time 

Q]  Not  eligible  to  continue  □  Graduated 


5.  Remarks 


Student  c  la  ins  to  be  working  on  a  teaedinn  credential*  also* 


This  form  is  to  be  prepared  by  authorized  representatives  of  colleges  and  universities  who  are  certifying  the  scholastic  status  of  students 
to  selective  service  local  boards.  The  form-  is  to  be  completed  by  filling  in  all  appropriate  blank  spaces  and  placing  *  '  X*s”  in  appropriate  boxes. 
Submit  the  original  of  this  form  to  the  local  board  with  which  the  student  is  registered,  at  the  address  shown  in  item  6.  A  copy  may  be  furnished 
to  the  registrant  and  a  copy  retained.  Submission  of  this  form  does  not  constitute  a  request  for  deferment.  Authentication  of  information  on  this 
form  may  be  by  any  means  evidencing  that  a  responsible  official  of  the  institution  has  verified  its  preparation. 

A  graduate  college  student,  for  the  purposes  of  classification  by  a  local  board,  is  defined  to  be  a  student  who  has  been  accepted  for,  or  has 
entered  upon  a  full-time  course  of  instruction  at  a  graduate  school  as  a  candidate  for  a  graduate  degree,  including,  in  addition  to  course  work, 
teaching  and  research  assistance,  preparation  for  foreign  language  and  other  required  examinations,  and  supervised  work  on  graduate  theses. 

A  professional  college  student,  for  the  purposes  of  classification  by  a  local  board,  is  defined  to  be  a  full-time  student  who  has  been  accepted 
for  admission  by,  or  who  is  in  attendance  at  a  professional  school,  including  law,  medicine,  dentistry,  veterinary  medicine,  osteopathy,  optometry, 
pharmacy,  chiropractic,  or  chiropody.  A  student  at  the  preprofessional  level  of  instruction  preparing  to  become  a  student  in  a  professional  school  is 
considered  to  be  an  undergraduate  student. 


6.  Address  of  Local  Board 

Local  .  o-.r  .  20.  1 18 
los  .-aii/clss  County 
14911  So.  Crenshaw  blvd. 
Gardena,  California  90549 


7#  Authentication 


Name  and  address  of  Institution 


S  S  S  Form  1  03  (Revised  6-1  7-66)  (Previous  printings  ore  obsolete) 


113  (Stamped:;  Rec .  iff" 

May  15,  1970 

From:  118  GP.  "F"  (L.  .) 

to  forwarded :  5-13-70 

Initials :  k  r 

lo:  otcte  ...  „ :  - 

Date  Received:  (5-1  •+)  (Hard  to  read) 

Remarks:  Attn:  Col.  H.  F.  Miller:  ' 

File  forwarded  per  our  telcon  this  date:  Please  review 
and  advise  if  registrant  can  be  processed  toward  Violation, 
Thank  you . 

Kathryn  Roberts 


) 


I 


r 


SELECTIVE  SERVICE  SYSTEM 


! 


16cal  board  no.  iii 

LOS  ANGELES  COUNTY 


14911  S.  CRENSHAW  BLVD. 
GARDENA,  CALIF.  90249 


| _  (Local  Board  Stamp) 


June  9,  1970 


Jeffrey  D.  Schmidt 
6604  Springpark  #6 
Los  Angeles,  Calif.  90056 


Selective  Service  No.  4  ll£  46  132 


Dear  Sir: 

This  will  acknowledge  receipt  of  your  communi¬ 
cation  relative  to  your  selective  service  status.  The 
information  contained  therein  has  been  considered  by  this 
board  and  it  is  of  the  opinion  that  the  facts  presented 
do  not  warrant  the  reopening  or  reclassification  of  your 
case  at  this  time. 


Yours  very  truly. 


BY  DIRECTION  OF  THE  LOCAL  BOARD 


Local  Board  Group  "F" 


C-140  (5JUN58L) 
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SELECTIVE  SERVICE  SYSTEM 

ORDER  TO  REPORT  FOR  INDUCTION 


Approval  Not  Required. 


The  President  of  the  United  States, 


To 


Jeffrey  David  Schinidt 

660l|  Springpark  #6 

Los  Angeles,  Calif.  900^6 


Local  Board  No.  118 

Los  Angeles  County 
14911  S.  Crenshaw  Blvd. 
Gardena,  Calif.  90249 

(Local  Board  St  amt) 


.SLL.2.1J970 . 

(Date  of  mailing) 


Greeting  : 


SELECTIVE  SERVICE  NO. 

h  | 

|  118 

h6 

132 

062 


You  are  hereby  ordered  for  induction  into  the  Armed  Forces  of  the  United  States,  and  to  report 

Armed  Forces  Examining  and  Entrance  Station,  U727  Wilshire  Blvd. ,  Los  Angeles, Cal 

(Place  of  reporting)  9000^ 


(Member,  Executive  Secretary,  or  clerk  of  Local  ^3(j>ard 


IMPORTANT  NOTICE 

(Read  Each  Paragraph  Carefully) 

If  you  are  so  far  from  your  own  local  board  that  reporting  in  compliance  with  this  Order  will  be  a  serious  hardship, 
go  immediately  to  any  local  board  and  make  written  request  for  transfer  of  your  delivery  for  induction,  taking  this  Order 
with  you. 

IF  YOU  HAVE  HAD  PREVIOUS  MILITARY  SERVICE,  OR  ARE  NOW  A  MEMBER  OF  THE  NATIONAL 
GUARD  OR  A  RESERVE  COMPONENT  OF  THE  ARMED  FORCES,  BRING  EVIDENCE  WITH  YOU.  IF  YOU 
WEAR  GLASSES,  BRING  THEM.  IF  MARRIED,  BRING  PROOF  OF  YOUR  MARRIAGE.  IF  YOU  HAVE  ANY 
PHYSICAL  OR  MENTAL  CONDITION  WHICH,  IN  YOUR  OPINION,  MAY  DISQUALIFY  YOU  FOR  SERVICE  IN 
THE  ARMED  FORCES,  BRING  A  PHYSICIAN’S  CERTIFICATE  DESCRIBING  THAT  CONDITION,  IF  NOT 
ALREADY  FURNISHED  TO  YOUR  LOCAL  BOARD. 

Valid  documents  are  required  to  substantiate  dependency  claims  in  order  to  receive  basic  allowance  for  quarters.  Be 
sure  to  take  the  following  with  you  when  reporting  to  the  induction  station.  The  documents  will  be  returned  to  you.  (a) 
FOR  LAWFUL  WIFE  OR  LEGITIMATE  CHILD  UNDER  21  YEARS  OF  AGE— original,  certified  copy  or  photostat  of  a 
certified  copy  of  marriage  certificate,  child’s  birth  certificate,  or  a  public  or  church  record  of  marriage  issued  over  the  sig¬ 
nature  and. seal  of  the  custodian  of  the  church  or  public  records;  (b)  FOR  LEGALLY  ADOPTED  CHILD — certified  court 
order  of  adoption;  (c)  FOR  CHILD  OF  DIVORCED  SERVICE  MEMBER  (Child  in  custody  of  person  other  than  claim¬ 
ant) —  (1)  Certified  or  photostatic  copies  of  receipts  from  custodian  of  child  evidencing  serviceman’s  contributions  for  sup¬ 
port,  and  (2)  Divorce  decree,  court  support  order  or  separation  order;  (d)  FOR  DEPENDENT  PARENT — affidavits 
establishing  that  dependency. 

Bring  your  Social  Security  Account  Number  Card.  If  you  do  not  have  one,  apply  at  nearest  Social  Security  Adminis¬ 
tration  Office.  If  you  have  life  insurance,  bring  a  record  of  the  insurance  company’s  address  and  your  policy  number. 
Bring  enough  clean  clothes  for  3  days.  Bring  enough  money  to  last  1  month  for  personal  purchases. 

This  Local  Board  will  furnish  transportation,  and  meals  and  lodging  when  necessary,  from  the  place  of  reporting  to 
the  induction  station  where  you  will  be  examined.  If  found  qualified,  you  will  be  inducted  into  the  Armed  Forces.  If 
found  not  qualified,  return  transportation  and  meals  and  lodging  when  necessary,  will  be  furnished  to  the  place  of  reporting. 

You  may  be  found  not  qualified  for  induction.  Keep  this  in  mind  in  arranging  your  affairs,  to  prevent  any  undue  hard¬ 
ship  if  you  are  not  inducted.  If  employed,  inform  your  employer  of  this  possibility.  Your  employer  can  then  be  prepared 
to  continue  your  employment  if  you  are  not  inducted.  To  protect  your  right  to  return  to  your  job  if  you  are  not  inducted, 
you  must  report  for  work  as  soon  as  possible  after  the  completion  of  your  induction  examination.  You  may  jeopardize  your 
reemployment  rights  if  you  do  not  report  for  work  at  the  beginning  of  your  next  regularly  scheduled  working  period  after 
you  have  returned  to  your  place  of  employment. 

Willful  failure  to  report  at  the  place  and  hour  of  the  day  named  in  this  Order  subjects  the  violator  to  fine  and  impris¬ 
onment.  Bring  this  Order  with  you  when  you  report. 


SSS  Form  252  (Revised  4-28-65) 


(Previous  printings  may  be  used  until  exhausted.) 


PLEASE  RE  ADVISED  TEAT  THERE  IS  NO  PUBLIC  PARKING  AVAILABLE  IN  THE 
AREA  OF  THE  EXAMINING  STATION. 


SPECIAL  NOTICE 


The  Army  is  authorized  to  retain  you  at  the  Armed  Forces 
Examining  and  Entrance  Station  for  uj>  t_o  three  days  to  complete  its 
examination.  You  should  inform  your  family,  employer  or  others 
concerned  of  this  possibility. 

If  you  wish  the  Armed  Forces  Examining  and  Entrance  Station 
to  consider  any  medical  documentation  you  have  not  previously  given 
your  local  board,  you  should  have  it  in  your  possession  when  you 
report. 

One  of  the  reasons  for  retaining  registrants  three  days 
is  to  complete  eye  tests  of  those  who  wear  contact  lenses  if  they 
have  worn  the  lenses  within  72  hours  of  examination.  If  you  wear 
contact  lenses,  you  may  avoid  the  possibility  of  being  retained 
at  the  Armed  Forces  Examining  and  Entrance  Station  by  removing  them 
72  hours  before  examination  date. 


409  -  7/24/70 


IMPORTANT  NOTICE 


If  you  are  in  custody  of  a  court  or  on  probation  or  parole,  advise  this  local 
ooard  immediately  and  upon  verification  your  order  to  report  for  induction  will  be 
cancelled. 

The  U.  S.  Armed  Forces  Entrance  Station  has  requested  your  local  board  to 
furnish  you  with  the  following  helpful  suggestions  when  called  for  induction. 

1.  After  being  inducted  in  the  service,  your  Social  Security  Account  Number 
will  be  assigned  as  your  military  service  number;  therefore,  you  are  requested  to 
bring  your  Social  Security  Account  Number  card  with  you  at  the  time  of  induction. 

If  you  do  not  have  one,  it  is  requested  that  you  apply  for  one  at  your  local 
District  Office  of  the  Bureau  of  Old  Age  and  Survivors  Insurance,  Social  Security 
Administration,  prior  to  reporting  for  induction. 

2.  After  being  inducted  into  service,  each  serviceman  is  required  to  complete 
a  Statement  of  Personal  History  (DD  Form  398)  at  his  military  station  to  accomplish 
his  security  clearance.  In  many  cases  the  information  necessary  to  complete  the 
Form  398  has  to  be  obtained  from  relatives  and  other  sources  and  this  delays  the 
security  clearance.  To  expedite  your  security  clearance  it  is  requested  that  you 
complete  the  attached  Form  398  prior  to  reporting  for  induction.  Information  to 
assist  you  in  completing  the  form  is  provided  in  the  attached  Instructions  for 
Completing  Statement  of  Personal  History  (DD  Form  398).  The  completed  Form  398 
should  be  taken  to  the  induction  station  by  you  when  you  report  for  induction.  If 

for  any  reason  you  are  not  able  to  complete  the  Form  398,  it  should  be  taken  to 
the  induction  station  for  completion  there.  Do  not  bring  the  Form  398  to  this  local 
board.  Noncompletion  or  only  partial  completion  of  the  Form  398  will  not  constitute 
a  bar  to  your  induction. 

3.  When  you  report  for  induction,  be  prepared  to  leave  direct  for  your  first 
Service  assignment.  GOVERNMENT  TRANSPORTATION  WILL  BE  PROVIDED  -  YOU  WILL  NOT  BE 
PERMITTED  TO  TRAVEL  BY  PRIVATE  CONVEYANCE.  You  will  not  be  allowed  to  have  an 
automobile  at  the  Training  Station. 

4.  Travel  light.  Since  the  trip  to  the  Training  Station  will  be  only  overnight 
do  not  burden  yourself  with  unnecessary  articles.  The  following  are  suggested 
articles  which  you  may  take  and  may  need: 

a.  A  coat  or  .1  acket .  The  weather  is  cool  so  be  prepared  for  it. 

b.  Toilet  articles.  Large  quantities  of  these  are  not  necessary 
as  they  may  be  purchased  at  the  Post  Exchange. 

c.  For  those  who  wear  eye  glasses,  an  extra  pair  is  desirable, 
if  available. 

d.  If  you  have  a  pair  of  low-cut,  plain-toe  black  shoes,  wear 
them.  You  will  find  them  useful  in  off-duty  hours. 

e.  One  change  of  underwear  and  socks. 

f.  You  will  not  need  money  except  to  purchase  whatever  personal 
items  you  may  require,  such  as:  stationery,  stamps,  cigarettes, 
candy,  etc.  Admission  to  Department  of  the  Army  theatres  is 

35  cents. 

g.  If  you  have  had  prior  service  in  the  Armed  Forces,  be  sure  to 
bring  with  you  your  discharge  from  the  Service  and  your  state¬ 
ment  of  qualifications  given  to  you  at  the  time  of  discharge. 

(WD  AGO  100,  Nav  Pers  553,  Nav  Pers  566  or  DD  2l4) 


C-l60  (REV.  8  May  1970) 


( Over ) 


i.  The  Armed  Forces  have  stated  that  if  you  wish  to  claim  credit 
for  basic  allowance  for  quarters  because  of  having  a  dependent 
wife  and/or  legitimate  child  (children)  under  21  years  of  age 
you  must  take  documentary  evidence  thereof  with  you.  The 
original  or  certified  photostatic  copy  of  marriage  and  birth 
certificates  are  acceptable.  Your  failure  to  furnish  such 
proof  will  result  in  a  delay  in  payment  of  allotment.  These 
documents  will  be  returned  to  you  by  the  Armed  Forces  upon  the 
completion  of  processing. 

k.  Storage  space  allotted  to  each  individual  will  be  limited  during 
the  training  period.  A  surplus  of  civilian  clothes,  athletic  equipment, 
etc. ,  should  not  be  brought  to  the  Training  Station. 

5.  Within  a  very  short  time  after  your  arrival  at  the  Training  Station 
an  initial  issue  of  shoes  and  clothing  (including  raincoat)  will  be  made. 

PAYMENT  OF  DEPENDENCY  ALLOTMENTS  BY  THE  ARMED  FORCES 

The  information  hereinafter  set  forth  has  been  furnished  by  the 
Department  of  Defense. 

Many  men  entering  the  service  are  under  the  impression  that  their 
dependents  will  receive  a  dependency  allotment  check  for  the  month  in  which 
the  man  entered  service. 

When  a  man  enters  the  service,  he  will  receive  credit  for  quarters 
allowance  from  the  day  of  entry,  but  an  allotment  is  not  paid  to  his  wife 
for  the  month  of  entry. 

The  allotment  is  made  effective  upon  the  first  day  of  the  month  follow¬ 
ing  the  month  of  entry  into  the  service, , and  the  man's  wife  will  receive  an 
allotment  check  during  the  first  part  of  the  second  month  following  the 
month  of  entry. 

The  allotment  will  be  made  up  of  the  man's  contribution  of  $1+0.00  per 
month  from  his  pay  and  the  Government's  basic  allowance  for  quarters  of 
$60. 00,  or  a  total  of  $100.00. 

If  you  are  required  to  pay  alimony  or  child  support,  or  both,  bring 
with  you  a  certified  copy  of  the  divorce  decree  or. court  order  requiring  you 
to  make  such  payments. 

Class  Q  Allotment  registered  for  a  dependent  parent  will  be  processed 
for  the  man  in  service  and  paid  by  the  allotment  agency  with  the  exception 
that  only  the  man's  contribution  of  $1+0.00  will  be  paid  to  the  dependent 
parent  or  parents  until  such  time  as  a  determination  of  dependency  has  been 
made . 

If  the  Government  decides  that  a  dependency  does  exist,  then  the 
Government's  basic  allowance  for  quarters  is  paid  to  the  dependent  retroactive 
to  the  effective  date  of  the  allotment. 


Enclosure 

C-l60  (REV.  8  May  1970 ) 


INSTRUCTIONS  FOR  COMPLETING  DD  FORM  398 
(STATEMENT  OF  PERSONAL  HISTORY) 


1.  General.  DD  Form  398  (Statement  of  Per¬ 
sonal  History)  is  an  important  document  and  must  be 
completed  without  misstatement  or  omission  of  im¬ 
portant  fact.  You  must  complete  this  form  at  home 
where  you  can  secure  the  required  information.  All 
entries  are  subject  to  verification  by  investigation.  Do 
not  attempt  to  complete  DD  Form  398  without  first 
carefully  reading  the  following  instructions.  BRING 
YOUR  COMPLETED  COPY  OF  DD  FORM  398 
WITH  YOU  WHEN  YOU  REPORT  FOR  IN¬ 
DUCTION. 

a.  Print  in  pencil,  ink,  or  type  all  entries  on  the 

form. 

b.  When  the  answer  to  any  question  entered  on 
DD  Form  398  is  of  such  a  nature  as  to  cause  you  em¬ 
barrassment,  you  may  write  “interview”  in  the  appro¬ 
priate  item  and  you  will  be  privately  interviewed  con¬ 
cerning  the  matter. 

c.  If  detailed  data  required  by  certain  items  on 
this  form  are  not  available  to  you  and  it  is  of  such 
nature  that  it  would  not  normally  be  in  your  possession, 
you  may  enter  “unknown”  or  “approximate  data”  in 
response  to  the  item.  In  such  instances  you  may  be  re¬ 
quested  to  obtain  the  information  at  a  later  date.  This 
provision  does  not  apply  to  service  numbers,  or  infor¬ 
mation  concerning  your  naturalization;  it  does  apply 
to  such  data  as  birth  and  naturalization  data  on  rela¬ 
tives,  old  addresses  or  dates  of  foreign  travel. 

d.  Certification  and  signature  are  not  required 
in  item  20  at  this  time  since  an  official  DD  Form  398 
will  be  accomplished  from  the  entries  on  this  form  at 
your  first  duty  station  after  induction.  The  official 
DD  Form  398  will  be  prepared  from  the  copy  you  bring 
with  you  to  the  induction  station. 

e.  Carefully  proofread  the  completed  form. 
Delays  caused  by  errors  may  delay  your  serving  in  a 
sensitive  position  for  which  a  security  clearance  is  re¬ 
quired. 

2.  Detailed  instructions. 

a.  Item  1.  Enter  complete  name.  If  you  have 
no  middle  name,  print  “NMN”;  if  you  have  an  initial 
only,  insert  the  initial  and  print  “10.”  Check  appro¬ 
priate  square  for  “Mr.”  “Mrs,”  or  “Miss.” 

b.  Item  2.  Check  appropriate  box.  NGUS 
and  USAR  personnel  not  on  active  duty  should  check 
“Civilian.”  Personnel  receiving  this  form  through 
Selective  Service  channels  for  preparation  prior  to  in¬ 
duction  or  enlistment  will  leave  this  item  blank. 


c.  Item  3.  If  there  is  an  alias,  nickname,  or 
change  of  name,  show  it  in  item  3,  and  utilize  additional 
space  under  item  20  to  explain  where,  when,  and  why 
changed  (e.g.,  name  may  have  been  changed  when 
adopted  or  naturalized).  If  not  applicable,  enter 
“NONE.” 

d.  Item  4.  Give  full  permanent  home  address 
or  full  legal  address.  Do  not  use  military  address. 

e.  Item  5.  Print  complete  data  (Example:  2 
May  1939,  not  2/5/39)  ;  make  all  required  entries  re¬ 
garding  place  of  birth.  Do  not  bring  your  birth 
certificate  with  you. 

f.  Item  6.  Check  appropriate  boxes  and  give 
explanation  of  affirmative  answers  in  item  20.  If 
hospitalized  or  treated  by  a  doctor,  enter  date(s), 
place (s ),  and  name (s)  of  hospital (s)  and/or  doctor  (s) 
in  item  20. 

g.  Item  7.  If  you  are  a  native-born  U.S.  citi¬ 
zen,  check  both  appropriate  boxes  and  leave  remaining 
blocks  blank.  If  you  are  a  naturalized  citizen,  list 
certificate  number,  date  and  place  of  the  naturalization 
court.  If  your  citizenship  is  derived,  list  the  certificate 
number (s)  of  your  parents,  the  date  and  place  of 
naturalization.  If  an  alien,  list  your  alien  registration 
number.  If  you  are  stateless,  so  indicate  as  an  addi¬ 
tional  remark  in  native  country  box.  If  your  naturali¬ 
zation  application  is  pending,  explain  the  circumstances 
under  item  20.  (For  personnel  born  abroad  of  U.S. 
parents,  enter  date,  and  port  of  initial  entry  into  the 
United  States,  if  known.) 

h.  Item  8.  Check  appropriate  boxes  for  cur¬ 
rent  active  duty,  USAR,  or  NGUS  activity  and  previous 
service.  Include  your  service  in  all  branches  of  the 
Armed  Forces,  list  all  service  numbers,  and  dates  and 
types  of  any  discharges  and  separations  other  than 
honorable.  Leave  blank  if  no  previous  military 
service. 

i.  Item  9.  List  last  high  school,  business  or 
trade  school,  and  all  colleges  attended,  years  attended, 
whether  graduate  or  nongraduate,  and  degree  if  any. 

j.  Item  10.  List  in  order  given,  the  full  name 
(maiden  name  where  appropriate)  and,  where  known, 
the  date  (day,  month,  and  year)  and  place  of  birth 
(city,  state,  and  country),  current  address,  and  citizen¬ 
ship  status  of  all  persons  listed  in  fine  print  at  the  be¬ 
ginning  of  item  10,  DD  Form  398.  If  you  are  married, 
include  the  following  information  concerning  spouse’s 
parents,  if  known:  Full  name,  date  and  place  of  birth, 


present  address,  citizen  or  noncitizen.  If  you  are 
divorced,  enter  date,  place,  and  court  in  which  decree 
was  granted.  If  persons  listed  are  not  native  born, 
give  the  date  and  their  port  of  entry,  alien  registration 
number,  naturalization  number  and  date,  place,  and 
court  in  which  naturalization  was  granted.  If  data  are 
unknown  enter  “unknown.” 

k.  Item  II.  Answer  completely,  giving  ad¬ 
dress,  if  known,  as  well  as  the  country  of  residence.  If 
answer  is  none,  print  “NONE.”  Explain  in  item  20 
the  degree  of  relationship  and  frequency  of  your  contact 
with  these  persons.  Do  not  enter  U.S.  Government 
personnel  or  their  dependents. 

l.  Item  12.  List  here  only  foreign  travel 
since  you  were  18  years  of  age  (or  during  the  last  15 
years,  whichever  period  is  shorter).  Enter  “NONE” 
if  applicable.  Do  not  list  travel  as  a  U.S.  Government 
member  or  dependent. 

m.  Item  13.  List  each  employment  including 
summer  employment  since  your  18th  birthday,  or  dur¬ 
ing  the  last  15  years,  whichever  period  is  shorter. 
Periods  of  unemployment  need  not  be  listed.  If  a  mem¬ 
ber  of  the  U.S.  Armed  Forces,  so  state.  If  self-em¬ 
ployed,  give  address  and  nature  of  business.  If  your 
Social  Security  number  is  unknown,  your  unit  person¬ 
nel  officer  may  be  able  to  assist  you.  If  not,  enter 
“UNKNOWN.” 

n.  Item  14.  Do  not  list  credit  references  if 
you  are  under  21  years  of  age.  If  21  years  of  age  or 
over,  list  three  credit  references.  If  you  cannot  furnish 
bona  fide  credit  references,  list  a  school  to  which  you 
have  paid  tuition,  or  any  store,  gasoline  station,  auto¬ 
mobile  dealer,  repair  shop,  life  insurance  company, 
landlord,  doctor,  lawyer,  etc.,  to  whom  you  have  paid 
cash  for  services  or  goods,  and  who  has  knowledge  or 
records  of  any  of  your  financial  transactions.  Regard¬ 
less  of  age,  list  five  character  references  who  were  not 
listed  on  a  previous  DD  Form  398;  preferably,  persons 
who  are  available  for  interview  in  the  United  States. 


o.  Item  15.  List  residences  where  you  have 
lived  since  your  18th  birthday  (or  during  the  last  15 
years,  whichever  period  is  the  shorter).  Print  street 
number,  city  and  State.  Military  personnel  who  have 
resided  in  Government  quarters,  bachelor  officer 
quarters,  or  barracks  physically  located  on  a  military 
reservation  should  enter  a  remark  covering  the  period 
of  such  occupancy  such  as:  “October  1961-November 
1962,  Fort  Sill,  Oklahoma — on  post  residence.” 

p.  Item  16.  List  all  organizations  to  which 
you  have  belonged  since  age  18  (or  last  15  years,  which¬ 
ever  period  is  the  shorter)  giving  inclusive  years  of 
membership  and  addresses.  If  you  held  office  in  any 
organization,  enter  the  office  held,  the  location  or 
chapter,  and  the  approximate  dates. 

q.  Item  17.  Check  applicable  boxes.  If  any 
box  is  checked  “yes,”  state  the  circumstances  in  full 
under  item  20. 

r.  Item  18.  Check  the  applicable  box.  Do 
not  answer  “not  applicable.”  If  the  answer  is  “yes,” 
give  a  complete  resume  of  the  cases.  List  any  incident 
and  include  all  juvenile  cases.  For  court-martial,  ex¬ 
plain  the  nature  and  disposition  of  the  case  and  your 
punishment.  If  ever  fined  or  disciplined  under  Article 
15,  UCMJ,  give  resume.  Summarize  any  official  rep¬ 
rimands  received.  If  ever  reduced  in  grade,  summarize 
the  reasons.  Identical  procedures  apply  for  other 
military  service,  Navy  court-martial,  Captain’s  Mast, 
etc. 

s.  Item  19.  Read  the  question  carefully. 
Check  applicable  box;  use  remarks  section  if  additional 
space  is  required.  Do  not  answer  “not  applicable.” 

t.  Item  20.  Use  this  space  and  additional 
sheets  of  paper  if  more  space  is  required  to  complete 
other  items  or  for  explaining  items  in  detail.  Leave 
certification  block  with  signatures  blank. 

u.  Item  21.  This  item  will  be  completed  by 
competent  authority;  no  action  is  required  by  the 
applicant. 


BRING  YOUR  COMPLETED  COPY  OF  DD  FORM  398  WITH  YOU  WHEN  YOU  REPORT  FOR  INDUCTION 


U.S.  GOVERNMENT  PRINTING  OFFICE:  1965— 0-785*837 


STATEMENT  OF  PERSONAL 
HISTORY 


INSTRUCTIONS:  Read  the  certification  at  the  end  of  this  questionnaire  before  entering  the  required  data.  Print  or  type  all 
answers.  All  questions  and  statements  must  be  completed.  If  the  answer  is  “None,”  so  state.  Do  not  misstate  or  omit  material 
fact  since  the  statements  made  herein  are  subject  to  verification.  If  more  space  is  needed,  use  the  Remarks  section,  item  20,  and 
attach  additional  sheets  if  necessary.  The  information  entered  hereon  is  for  official  use  only  and  will  be  maintained  in  confidence. 


1.  (Print)  FIRST  NAME-  MIDDLE  NAME-  MAIDEN  NAME  (If  any)~LAST  NAME 

□  MR. 

□  MRS 

□  MISS 


3.  ALlAS(ES).  NICKNAME(S).  OR  CHANGES  IN  NAME  (Other  than  by  marriage) 


MILITARY  ON  ACTIVE  DUTY 


4  PERMANENT  MAILING  ADDRESS 


5  DATE  OF  BIRTH  (Day,  month,  year) 

PLACE  OF  BIRTH  (City,  County,  State,  and  Country) 

PLACE  CERTIFICATE  RECORDED 

HEIGHT  WEIGHT 

COLOR  OF  EYES 

COLOR  OF  HAIR 

SCARS.  PHYSICAL  DEFECTS.  DISTINGUISHING  MARKS 

6.  DO  YOU  HAVE  A  HISTORY  OF  MENTAL  OR  NERVOUS  DISORDERS7  □  YES  □  NO  ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  HABIT  FORMING  DRUGS  SUCH  AS 
NARCOTICS  OR  BARBITURATES7  □  YES  □  NO  ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  CHRONIC  USER  TO  EXCESS  OF  ALCOHOLIC  BEVERAGES7  □  YES  Q  NO  IF  THE 
ANSWER  TO  ANY  OF  THE  ABOVE  IS  "YES.  EXPLAIN  IN  ITEM  20 


7.  U.  S. 

CITIZEN 

□ 

NATIVE 

IF  NATURALIZED.  CERTIFICATE  NO 

IF  DERIVED.  PARENTS'  CERTIFICATE  NO(S) 

DATE.  PLACE.  AND  COURT 

YES 

NO 

1 

ALIEN 

□ 

REGISTRATION  NO 

NATIVE  COUNTRY 

DATE  AND  PORT  OF  ENTRY 

DO  YOU  INTEND  TO  BECOME 

A  U.  S.  CITIZEN7 

|  YES  ||  NO 

8  MILITARY  SERVICE 

ARE  YOU  PRESENTLY  ON  ACTIVE  DUTY  IN  THE  U  S.  ARMED  FORCES  DRAWING  FULL  PAY?  □  YES  Q  NO  IF  "YES."  COMPLETE  THE  FOLLOWING: 

GRADE  AND  SERVICE  NO. 

SERVICE  AND  COMPONENT 

ORGANIZATION  AND  STATION 

DATE  CURRENT  ACTIVE 

SERVICE  STARTED 

ARE  YOU  PRESENTLY  A  MEMBER  OF  A  U  S.  RESERVE  OR  NATIONAL  GUARD  ORGANIZATION?  Q  YEsQ  NO  IF  "YES."  COMPLETE  THE  FOLLOWING: 

GRADE  AND  SERVICE  NO 

SERVICE  AND  COMPONENT 

ORGANIZATION  AND  STATION  OR  UNIT  AND  LOCATION 

HAVE  YOU  PREVIOUSLY  SERVED  TOURS  OF  EXTENDED  ACTIVE  DUTY.  DRAWING  FULL  PAY.  FROM  WHICH  YOU  WERE  DISCHARGED  OR  SEPARATED  TO  CIVILIAN  STATUS7  □  YES  □  NO 

IF  "YES  "  COMPLETE  THE  FOLLOWING: 

COUNTRY 

SERVICE 

COMPONENT 

FROM  (Date) 

TO  (Date) 

TYPE  DISCHARGES  OR  SEPARATIONS— GRADE  AND  SERVICE  NO. 

EDUCATION  ( Account  for  all  civilian  schools  and  military  academies.  Do  not  include  service  schools) 


MONTH  AND  YEAR 

NAME  AND  LOCATION  OF  SCHOOL 

GRADUATE 

DEGREE 

FROM— 

TO— 

YES 

NO 

10  FAMILY  (List  in  order  given,  parents,  spouse,  guardians,  stepparents,  foster  parents,  parents-in-law ,  former  spouse(s)  (if  divorced  give  date 
and  place),  children,  brothers  and  sisters,  even  though  deceased  Include  any  others  you  resided  with  or  with  whom  a  close  relationship 
existed  or  exists.  It  the  person  is  not  a  U.  S.  citizen  by  birth,  give  date  and  port  of  entry,  alien  registration  number,  naturalization  certificate 
number  and  place  of  issuance.) 


RELATION  AND  NAME 

DATE  AND  PLACE  OF  BIRTH 

PRESENT  ADDRESS.  IF  LIVING 

U.  S.  CITIZEN 

YES 

NO 

FATHER 

MOTHER  (Maiden  name) 

SPOUSE  (Maiden  name) 

OTHER  (Specify) 

DD 


FORM 

1  MAR  64 


398 


REPLACES  EDITION  OF  1  MAY  55,  WHICH  MAY  BE  USED. 


Exception  to  Standard  Form  86 

Approved  by  Bureau  of  the  Budget  July  1963 


OTHER  RELATIVES  AND  ALIEN  FRIENDS  LIVING  IN  FOREIGN  COUNTRIES  ( List  grandparents,  first  cousins,  aunts,  uncles, 
brothers-  and  sisters-in-law ,  and  other  persons  with  whom  a  close  relationship  existed  or  exists ) 


RELATIONSHIP  AND  NAME 

AGE 

OCCUPATION 

ADDRESS 

CITIZENSHIP 

12  FOREIGN  TRAVEL  ( Other  than  as  a  direct  result  of  United  States  military  duties ) 


DATES 

COUNTRY  VISITED 

PURPOSE  OF  TRAVEL 

FROM— 

TO— 

EMPLOYMENT  ( Show  every  employ ment  you  have  had  and  all  periods  of  unemploy ment) 


MONTH  AND  YEAR 

NAME  AND  ADDRESS  OF  EMPLOYER 

NAME  OF  IMMEDIATE 
SUPERVISOR 

REASON  FOR  LEAVING 

FROM— 

TO— 

« 

DID  ANY  OF  THE  ABOVE  EMPLOYMENTS  REQUIRE  A  SECURITY  CLEARANCE?  □  YES  □  NO  DO  YOU  HAVE 
ANY  FOREIGN  PROPERTY  OR  BUSINESS  CONNECTIONS,  OR  HAVE  YOU  EVER  BEEN  EMPLOYED  BY  A  FOREIGN 
GOVERNMENT,  FIRM,  OR  AGENCY?  □  YES  □  NO  HAVE  YOU  EVER  BEEN  REFUSED  BOND?  □  YES 
□  NO  IF  THE  ANSWER  TO  ANY  OF  THE  ABOVE  IS  ‘  YES,”  EXPLAIN  IN  ITEM  20 


SOCIAL  SECURITY  NO. 


CREDIT  AND  CHARACTER  REFERENCES  (Do  not  include  relatives*  former  employers,  or  persons  living  outside  the 
United  States  or  its  Territories .) 


NAME 

(List  3  credit  and  5  character) 


STREET  AND  NUMBER 

(Business  address  preferred) 


CITY 


STATE  OR 
TERRITORY 


YEARS 

KNOWN 


*  LIST  ALL  RESIDENCES  FROM  1  JANUARY  1837 

MONTH  AND  YEAR 

STREET  AND  NUMBER 

CITY 

STATE  OR  COUNTRY 

FROM — 

TO— 

’6  PAST  AND/OR  PRESENT  MEMBERSHIP  IN  ORGANIZATIONS 

NAME  AND  ADDRESS 

TYPE 

( Social ,  fraternal,  professional,  etc.) 

OFFICE  HELD 

MEMBERSHIP 

FROM- 

TO— 

17. 

YES 

NO 

:  ,  ”  ■■  ■ 

ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  MEMBER  OF  THE  COMMUNIST  PARTY  U.  S.  A..  OR  ANY  COMMUNIST  ORGANIZATIONS  ANYWHERE? 

ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  MEMBER  OF  A  FASCIST  ORGANIZATION? 

ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  A  MEMBER  OF  ANY  ORGANIZATION.  ASSOCIATION.  MOVEMENT.  GROUP  OR  COMBINATION  OF  PERSONS  WHICH  ADVOCATES  THE 
OVERTHROW  OF  OUR  CONSTITUTIONAL  FORM  OF  GOVERNMENT.  OR  WHICH  HAS  ADOPTED  THE  POLICY  OF  ADVOCATING  OR  APPROVING  THE  COMMISSION  OF  ACTS  OF  FORCE 

OR  VIOLENCE  TO  DENY  OTHER  PERSONS  THEIR  RIGHTS  UNDER  THE  CONSTITUTION  OF  THE  UNITED  STATES.  OR  WHICH  SEEKS  TO  ALTER  THE  FORM  OF  GOVERNMENT  OF 

THE  UNITED  STATES  BY  UNCONSTITUTIONAL  MEANS? 

ARE  YOU  NOW  OR  HAVE  YOU  EVER  BEEN  AFFILIATED  OR  ASSOCIATED  WITH  ANY  ORGANIZATION  OF  THE  TYPE  DESCRIBED  ABOVE  AS  AN  AGENT.  OFFICIAL.  OR  EMPLOYEE? 

ARE  YOU  NOW  ASSOCIATING  WITH.  OR  HAVE  YOU  ASSOCIATED  WITH  ANY  INDIVIDUALS.  INCLUDING  RELATIVES.  WHO  YOU  KNOW  OR  HAVE  REASON  TO  BELIEVE.  ARE  OR 
HAVE  BEEN  MEMBERS  OF  ANY  OF  THE  ORGANIZATIONS  IDENTIFIED  ABOVE? 

HAVE  YOU  EVER  ENGAGED  IN  ANY  OF  THE  FOLLOWING  ACTIVITIES  OF  ANY  ORGANIZATION  OF  THE  TYPE  DESCRIBED  ABOVE:  CONTRIBUTION(S)  TO.  ATTENDANCE  AT  OR 
PARTICIPATION  IN  ANY  ORGANIZATIONAL.  SOCIAL.  OR  OTHER  ACTIVITIES  OF  SAID  ORGANIZATIONS  OR  OF  ANY  PROJECTS  SPONSORED  BY  THEM:  THE  SALE.  GIFT.  OR  DIS¬ 
TRIBUTION  OF  ANY  WRITTEN.  PRINTED.  OR  OTHER  MATTER.  PREPARED.  REPRODUCED.  OR  PUBLISHED.  BY  THEM  OR  ANY  OF  THEIR  AGENTS  OR  INSTRUMENTALITIES? 

! . 

IF  "  YES.  1  DESCRIBE  THE  CIRCUMSTANCES.  ATTACH  ADDITIONAL  SHEETS  FOR  A  FULL  DETAILED  STATEMENT .  IF  ASSOCIATED  WITH  ANY  OF  THE  ABOVE  ORGANIZATIONS.  SPECIFY  NATURE 
AND  EXTENT  OF  ASSOCIATION  WITH  EACH.  INCLUDING  OFFICE  OR  POSITION  HELD.  ALSO  INCLUDE  DATES.  PLACES.  AND  CREDENTIALS  NOW  OR  FORMERLY  HELD.  IF  ASSOCIATIONS  HAVE 
BEEN  WITH  INDIVIDUALS  WHO  ARE  MEMBERS  OF  THE  ABOVE  ORGANIZATIONS.  THEN  LIST  THE  INDIVIDUALS  AND  THE  ORGANIZATIONS  WITH  WHICH  THEY  WERE  OR  ARE  AFFILIATED. 

18.  HAVE  YOU  EVER  BEEN  DETAINED.  HELD.  ARRESTED.  INDICTED  OR  SUMMONED  INTO  COURT  AS  A  DEFENDANT  IN  A  CRIMINAL  PROCEEDING.  OR  CONVICTED.  FINED.  OR  IMPRISONED  OR 
PLACED  ON  PROBATION.  OR  HAVE  YOU  EVER  BEEN  ORDERED  TO  DEPOSIT  BAIL  OR  COLLATERAL  FOR  THE  VIOLATION  OF  ANY  LAW.  POLICE  REGULATION  OR  ORDINANCE  ( excluding 
minor  traffic  violations  for  which  a  fine  or  forfeiture  of  $25,  or  less  was  imposed )?  INCLUDE  ALL  COURT  MARTIALS  WHILE  IN  MILITARY  SERVICE.  Q  YES  Q  NO 
IF  "YES.  LIST  THE  DATE.  THE  NATURE  OF  THE  OFFENSE  OR  VIOLATION.  THE  NAME  AND  LOCATION  OF  THE  COURT  OR  PLACE  OF  HEARING.  AND  THE  PENALTY  IMPOSED  OR  OTHER 
DISPOSITION  OF  EACH  CASE. 


19.  ARE  THERE  ANY  INCIDENTS  IN  YOUR  LIFE  NOT  MENTIONED  HEREIN  WHICH  MAY  REFLECT  UPON  YOUR  LOYALTY  TO  THE  UNITED  STATES  OR  UPON  YOUR  SUITABILITY  TO  PERFORM 

THE  DUTIES  WHICH  YOU  MAY  BE  CALLED  UPON  TO  TAKE  OR  WHICH  MIGHT  REQUIRE  FURTHER  EXPLANATION?  □  YES  □  NO  IF  “YES  "  GIVE  DETAILS 


20.  REMARKS 


I  CERTIFY  THAT  THE  ENTRIES  MADE  BY  ME  ABOVE 
GOOD  FAITH.  I  UNDERSTAND  THAT  A  KNOWING  AND 
(See  U.  S.  Code,  title  18,  section  1001 ) 


ARE  TRUE.  COMPLETE.  AND  CORRECT  TO  THE  BEST  OF  MY  KNOWLEDGE  AND  BELIEF  AND  ARE  MADE  IN 
WILLFUL  FALSE  STATEMENT  ON  THIS  FORM  CAN  BE  PUNISHED  BY  FINE  OR  IMPRISONMENT  OR  BOTH 


DATE 


SIGNATURE  OF  PERSON  COMPLETING  FORM 


TYPED  NAME  AND  ADDRESS  OF  WITNESS 


SIGNATURE  OF  WITNESS 


THIS  SECTION  TO  BE  COMPLETED  BY  AUTHORITY  REQUESTING  INVESTIGATION 

BRIEF  DESCRIPTION  OF  DUTY  ASSIGNMENT  AND  DEGREE  OF  CLASSIFIED  MATTER  (top  secret,  secret,  etc.)  TO  WHICH  APPLICANT  WILL  REQUIRE  ACCESS 


RECORD  OF  PRIOR  CLEARANCES 


DATE  OF  CLEARANCE 

TYPE  OF  CLEARANCE 

AGENCY  THAT  COMPLETED  INVESTIGATION 

REMARKS.  "  - - - - - 

GPO  :  1965  O— 785-00t 
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RECEIPT  FOR  CERTIFIED  MAIL — 30^ 


SENT  TO  ^  X/  .  v 

Lft>cAL  &o.ftK\>  #\(& 

STREET  AND  NO. 

/YY//  c  feH$/YAW  P>c  Fp, 

P.  O.,  STATE,  AND  ZIP  CODE  . 

(g-/9  ^>£r  $ )U  /j  ^  © 

c. 

EXTRA  SERVICES  FOR  ADDITION 

Return  Receipt 

Shows  to  whom  Shows  to  whom , 

and  date  date,  and  where 

delivered  delivered 

□  10t  fee  □  35t  fee 

AL  FEES 

Deliver  to 
Addressee  Only 

□  50t  fee 

POSTMARK 
OR  DATE 


^vsta; 

O  O'; 

>/V_uvX 


:/5 

o 


POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED-  (See  of/ier  s/de) 

Mar.  1966  NOT  FOR  INTERNATIONAL  MAIL  V  U  ' 


POD  Form  3811  Apr.  1969  c55-16-7 1548-11  I  1100  F°rit1  ^811  Apl*' 1969  C55-16-71548-11 


POSTMARK  OF  DELIVERING  OFFICE 
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shown  on  this  receipt,  check  block  (s)  on  other  side. 
Moisten  gummed  ends  and  attach  this  card  to  back  of 
article. 
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INSURED  NO. 
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S'i^reM  F  x  i~E~  .  Allow  yxpi  to  c£>fy 
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(Dtamoed)  Received  Group 
Nov.  16,  1970* 


Name  of  Reg*: 

Schmidt , 

Jeffrey  David 

Sel.  Serv.  So.: 

4  113 

46 

132 

From:  Local  3d 

. :  118 

Date  for 

warded : 

Nov 

.  1  ,  '70 

Initials:  dg 


To:  State  H. . . :  xxxxxxxx 

Date  -leceived:  ll/lj/70 

Initials :  A  R 

Remarks :  For  review  cr  advise 
-ttnd.  Major  Scott 


RSN  062  19  01 


l 


S^SL-JL^. 

sss 

801  I  Street 

SgSimsr&suJS&AL*.  25.vUl 


November  20,  1970 


Local  Board  118 

Subject:  SCHMIDT,  Jeffrey  David 
SS  NO.  4  118  46  132 
RSN.  (70)  062 


Gentlemen: 

A  review  of  the  attached  file  on  the  above-named  registrant 
discloses  the  local  board  apparently  failed  to  raail  the  registrant 
a  copy  of  the  DD  Form  62  dated  April  4,  1969,  therefore,  the 
induction  order  issued  on  September  24,  1970,  was  invalid.  The 
registrant  should  now  be  mailed  a  copy  of  the  DD  Form  62  as  he  is 
apparently  unaware  that  he  was  found  fully  acceptable  as  a  result 
of  the  examination  on  April  4,  1969. 

Following  the  mailing  of  the  DD  Form  62  the  local  board  should 
issue  the  registrant  a  new  induction  order  allowing  at  least  21 
days  before  the  date  set  for  his  induction. 

FOR  THE  STATE  DIRECTOR 

Is/  R.  A.  SCOTT 
Major,  USAF 
Chief,  Quotas  &  Calls 
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Attachment 


STATEMENT  OF  ACCEPTABILITY 


LAST  NAME- FIRST  NAME- MIDDLE  NAME 

SCHMIDT,  JEFFREY  DAVID 


PRESENT  HOME  ADDRESS 

5560  W.  62ND  ST.  LOS  ANGELES,  CALIF.9OO56 


SELECTIVE  SERVICE  NUMBER 

LOCAL  BOARD  ADDRESS 

4 

118 

46 

132 

LB#  45,  SAN  FRANCISCO,  CALIFORNI  A 

THE  QUALIFICATIONS  OF  THE  ABOVE- NAMED  REGISTRANT  HAVE  BEEN  CONSIDERED  IN  ACCORDANCE  WITH  THE  CURRENT  REGU¬ 
LATIONS  GOVERNING  ACCEPTANCE  OF  SELECTIVE  SERVICE  REGISTRANTS  AND  HE  WAS  THIS  DATE: 


£2  1  .  FOUND  FULLY  ACCEPTABLE  FOR  INDUCTION  INTO  THE  ARMED  FORCES. 

□  2.  FOUND  NOT  ACCEPTABLE  FOR  INDUCTION  UNDER  CURRENT  STANDARDS. 


DATE 

4  APR  69 


PLACE 

AFESS,  OAKLAND 
CALIF'# 


TYPED  OR  STAMPED  NAME  AND  GRADE  OF 
JOINT  EXAMINING  AND  INDUCTION  STATION 
COMMANDER 


L#R#  THOMPSON,  1LT  U3MC 


SIGNATURE 


DD,r58  62 


PREVIOUS  EDITIONS  OF  THIS  FORM  ARE  OBSOLETE.  REGISTRANT  COPY  ^ 

Any  inquiry  relative  to  personal  status  should  be  referred  to  your  Local  Board 
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(STAMP  OF  BOARD  OR  ADDRESS  OF  SENDER) 


SELECTIVE  SERVICE  SYSTEM 


r 


La&ai  ceari  to#*  HI 

Lss  Angeles  County 

1491  i  Crenshaw  B!y& 
Gardena,  California  90249 


L 


(LOCAL  BOARD  STAMP) 


J 


November  24 *  1970 


IN  REPLY,  REFER  TO: 


Jeffrey  David  Schmidt 
6604  Springpark  #  6 
Los  Angcis,  Ca  900 5 6 


SSS  NO:  4  US  46  132 


Dear  Sir: 

This  is  to  advise  you  that  your  induction  order  for  Oct.  27  1970, 
is  now  canceled. 

The  AFEES  Station  informed  us  that  you  were  found  fully  acceptable 
as  a  result  of  the  examination  on  April  4,  1969. 


Yours  very  truly 


FOR  THE  LOCAL  BOARD 


D.  Galindo 
Asst.  Clerk 
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(Form  100  filed  June  1,  1964) 


Jun  3*  1964 
Jun  4,  l°64 

Jul  30,  1964 
Nov  4,  1964 
Nov.  5,  1964 
Aug  7.  1965 

Nov  3*  1965 
Nov  5.  1965 

Jul  26,  1966 
Oct  12,  1966 
Oct  17,  1966 
3/13/67 

Apr  5.  1967 
Apr  7,  1967 

Apr  7,  1967 
4/18/67 
4/19/67 
5-2-6? 

5-9-67 

May  26,  196? 

5-23-67 
Jun  7,  1967 

6/7/6? 


2S  6/64  2-0  HST 

(Stamps ) 

(Form  110  nailed) 

Student  letter  mailed 

2-S  10/65  2-0  WRB 

(Stamps)  (Form  110  Mailed) 

(Stamps)  (Student  Status  Form  (TJ-187D)  Instructions 
(IU-21?  LB  mid  reg.) 

25  10/66  3-0  RG 

(Stamps)  (SSS  Form  110  "Notice  of  Classification" 

(mailed  to  the  registrant) 

Test  Score  mailed 

2-S  6/67  3-0  R.G. 

(Stamps)  (Form  110  mailed) 

SSS  Form  109  rac’d.  —  reg.  withdrew  from  University 

3/10/6? 

1A  3-0  RG 

(Stamp:)  (SSS  Form  110  "Notice  of  Classification" 

(mailed  to  registrant) 

SSS  Form  217  mid.  to  reg. 

Ltr.  of  P.  A.  and  Appeal  filed  by  registrant. 

SSS  Form  150  mid,  to  reg. 

SSS  Form  150  received 

SSS  Form  109  rec’d 

SSS  Form  218  mid.  to  reg.  for  appt.  on  June  ?,  196? 
at  8:30  A.M. 

C-310  (P.A.  Ltr.  Mid.  to  Reg.)  9:00 
Registrant  appear  for  personal  aop. 

2-S  6/6?  3-0  RC-  (?) 

Reg.  appeared  for  appt.  with  John  Berry,  Gov’t  Appeal  Agent 


Nov  17,  196? 
Feb  7,  1968 
Feb  14,  1968 
Mar  15.  1968 

3  “*15  ~88 

3-18-68 

3-21—68 
Apr  3.  1968 

3- 9-68 

4- 3-68 

4- 17-68 

5- 14-68 

6- 17-68 
7-29-68 

7-29-68 

Aug  7,  1968 

Aug  12,  1968 

8/22/68 

8/28/68 

9/4/68 

Oct  2,  1968 

Oct  3.  1968 


(Stamp:)  SSS  Form  104  mailed 

1A  4-0  R.W.P. 

(Stamps:)  (SSS  Fora  217  mailed)  (Form  110  mailed) 

(Stamp:)  (SSS  Form  223  mailed  for  physical  on) 

Apr  1,  1968 

(Stamp:)  Reg  filed  and  Appeal 

(crossed  out) 

Rec'd  a  Itr.  from  Reg.  with  SSS  Form  223  that  he 
appealed  his  classification  and  therefore  was  not 
to  be  issued  3S  Form  223. 

Ltr.  mid.  to  reg.  ret.  his  SSS  Form  223  to  report  3-0  AIB 
as  ordered . 

(Stamp:)  (Reviewed -not  reopened) 

Forward  to  Appeal  3d. 

SSS  Foma  225  returned  marked  REFUSED  TO  COOPERATE 

Reg.  ret,  ltr.  dated  March  21,  1968 
C-140  mid. 

(Stamp:)  "File  sent  to  APPEAL  3D." 

Papers  returned  from  the  Examining  Station 
File  ret.  from  A/Bd.  Classin  1-A  vote  3-0 

SSS  Form  110  mid.  to  Reg. 

Declared  Delinquent  5-0  R.W.P, 

SSS  Form  304  mid.  to  reg.  CC  to  SHQ 
Ltr.  rec'd  from  reg. 

File  fwd.  to  T.  D.  Proffitt  SHQ 
File  returned  from  Southern  Area  IP. 

(Stamp:)  (Reviewed  not  reopened)  Order  for  Induction.  3-0  Duy 
(Stamp:)  (C-140  mailed) 


10-24-68 


SSS  Form  252  mailed  for  Induction  November  6,  1968 
Tfr.  to  L.  B.  45  San  Francisco,  Calif. 

Ltr.  rec'd  from  reg.  with  dt.  ltr.  attach. 


12-3-68 
1-10-69 

Jun  10,  1969  Papers  returned  from  Bd.  of  Tfr  -  found  qualified 

IO/3/69  Int.  ltr.  mid.  for  10/15  at  9*20  a.m. 

Oct  24,  1969  Int.  ltr.  mid.  for  11/5/69  at  8:40  a.m. 

Nov.  5,  1969  (Stamped : ) 

C.  0.  claim  reviewed  under  Section  1625.2 
SSR  and  classification  not  reopened. 

In  the  course  of  the  interview  the  registrant  stated 
under  oath  he  did  not  want  a  1-0  classification,  but 
wanted  to  be  classified  1-Y.  If  this  is  his  feeling, 
as  stated  before  us  under  oath,  it  is  obvious  he  is 
not  sincere  in  his  pursuit  of  a  1-C  classification.  3-0  R.W.P. 

11/7/690  C-140  L.  mid. 

1/6/70  C-190A  mailed  to  registrant  for  INDUCTION  on  Jan.  21,  1970 

1/21/70  Ltr.  mid.  to  regis.  -  need  not  report  as  ordered  -  PER  SB} 

1/21/70  Ltr.  rec’d  from  reg. 

1/26/70  SSS  Form  103  rec’d  from  Cal.  State 

May  13,  ’70  File  sent^to  SB} 

June  1,  ’70  File  rat’d  from  SB} 

Jun  3#  1970  Reviewed  no  change  on  Stu  Status  3-0  R.W.P. 

Jun  9.  1970  (Stamp (C-140  Mailed;  252 

Sep  24,  1970  (Stamp;)  (SSS  Form  252  mailed  for  Induction  on) Oct .  27,  1970 

Nov  9.  1970  (Stamp:)  (Papers  ret  -  FLD/RPT) 

Oct  29,  70  Reg.  req.  another  physical 

letter  received  from  reg,  FTR  because  of  illness 

Nov.  12,  70  File  sent  to  SHQ  -  Major  Scott 

Nov.  24,  1970  (Stamp:)  (DD  62  mid  Acceptable)  &  letter  mid  to  reg. 

cancelling  Oct.  27,  1970  induction 


/  '•  A  R  ■  /t  '  $ i  '  ■  ( 


rz^ 


7^-  '^A^'H^^t:']  ,  #  (  -77 


^-4-  /V4 


*  iO 


>T— 


(  7 


'■  c  .>  r 

;  /  •  7^ 


•  •  ■■  /-  c  /" 

1- ^  «  <£- 


^tiaU-  .xt 
/4  S  7  Hm  A 


SELECTIVE  SERVICE  SYSTEM 


n 


j 

IN  REPLY,  REFER  TO: 


Jeffrey  David  Schmidt 
6604  Springpark  #6 
Los  Angel  s,  Ca  90056 


r 


L 


JI'  WM» 

Gardanai  taU1 

(LOCAL  BOARD  STAMP) 

December  4,  1970 


SSS  NO:  4  118  46  132 


Dear  Sir: 

This  is  to  advise  you  that,  the  members  of  the  Local  Board  have 
removed  your  delinquency  status  at  their  meeting  of  December  2, 
1970. 


Yours  very  t  ruly, 

FOR  THE  LOCAL  BOARD 

D.  Galindo 
Asst.  Clerk 
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1 2~  2  7-70 


C  COTY  Qp 

If  T  T  OB-  TO  B^ARP  *l_S€a/T  h-17-7^;  P/^rc  <r^,/>y  0f 

T ¥76  l^TTeys-  S&VT  To  oy^rs 
?^6t~s)  Sec.  Seft  U,  t/ifS>P$'0'/?/2rT£~£,S  W3TH  /9 
Co^Z-  Here  ($2-19-70)! 

LOCAL  tc/!Rt>  NC,U%  J- 

i<+9H  c F-eNst/dw 

c Act  f o/l/vt/) 


L  ocac.  B  cyi^B  1 1  <7  * 

i  a  cor  WPlTr  7HJ  £  LOTTO  (2  RpTAACB 
P A/ 11/11  ^  A  C  TXc  N  s  O/V  yOUfL  P/?PT. 

T  W  0  MAIN  Pox  H  7  S  ; 

©  <^A/  N°ve OTBtTi  6  c 

Yot7 


o  /- 

P  /?  A"  x?  <f~ 


; 


1970 


1  ^^ccxvsjx 

OvfiAA  DD-Bx_  x>AT<m>  N/illLY, 

1  ^  ^ ^^62-.  is  ^  fAATp  /9kip  (yA/^fcrpT^B^f' 
Pec  (J  Mp  NT  FOR  T  Hfieo  fKB/SoNS  : 

p  TW6'  OF  PHYSIC^  £X^/mj AMT2  0A/ 

i  w^s  NOT  ^potwt.  fuuy  /icc^rr  Abc<t  pcr 
I  HT>UC  T  X  ON'  I/VTO  TAP  FORCES  J 

/!<,  Y0(7(2  X>  X>  42  C/|  Ys,  But  WAS  X  a/  pA  c  T 

F  O C N P  A/cT  ^££f_P7 Apxjr  /  f  M* £  U//9 £  Torre 07 6~2> 

ON  MY  Ra~  PyCRPT  o  F  •  A1 F  B  i  C/f  L  (7  A/p  T  ^  ^ 

IN  /Ay  Al£v>2c/)L  7XLS. 

^  ]  THF  TiA/p  OF  CXj/VXAtrfTXoN/  X  U//9  £  TDCZ> 

TF/?P  X  W 0\J L~D  BP  S£a/t  A  st/9TF>v^a/7- 

pf  A?Y  PM^-cpprAB^TY  WITHIN  ABOUT 
TWO  NNFOFS. 


2. 


t2-27-7<? 


HoW£V£R-  INSTMP  Yot;  GENT  AF  THIS* 

PlU-ZGes?  K  SX  f  U  A/OPF  1  A/  OHS'  On  t> 

C Nf  -HALF  iff!  P  S,  A  F  1  £-  pi  T  Ft  £  XHa-ij  no  tz  c aJ  l 
C,)  THIRDLY^’  TFr  s  YPPROT  PD  FX  IS  A 

FfMuts  Bec/Wsf  IT  S/1YS  "  Tfe  fl/fli.TFlC/nzoMS. 

Ch  THt  /Jfeov'F  /'M/'ICD  Rfei£Tp/wT  HAV£~ 
t:  F  E  N  C  C?  hi  ST  D  fcX  F  P  IP  Ac  CRP/)/Vf^  W  X.  T  H 
T  Hf  C  1/rPfHT  PFF  UlPT  X0N2,  G  WfSHIHf 
FlCC  £  Fl AN OF  OF  Gf  LfCTXVf  GSRVXCf  R£f2  RT  RANTS 
ANP  HF  WOO  THIS  P/]TE  ;  FFiA/D  FOU-i 
FCC  ESN  AXLE  FOR  INDUCTION  INTO  r  Hf 
ARMEXS  FOFCFSy/  W  HFRFPC-  IN  f/}CT  X  W/)S 
CAUeP  PACK  lOW  TFFFS  /^FTfR  Y-PPrFT 
FOP  FURTHER  exfMlHfTToN ,  {  TP  X  Bfc~/KC  Y  W/>s 
FOUND,  POLOY  ACcFfTABOF  FOR  JNO'JCTZON  ON  \\ 
(+  PPR  £c(  4s  YouR  Foto  s/Yo  tWfa/  Any  ia/^s 
X  C  Ft  C  0  P  R.A  C  k  T  uST  f\  F  Tfr  A  f}PR  f°(  F  OR 
f  u  ft  hf  p  exfN\2N/nx  cN  f) 

\N  H  AT  RE/1wY  HFFPF/Vf  b  A  P  T  F  R  AY 
PH^SIC/IL  EXAAINMrioN  WFP  TH/FT  THF 
AFEFS  fpoi  N  I  sT  PAT  x  cN  RFAID  A  LfJTfR 

You  sent  with  aaY  aadxcw  ficf 

PF  SCR^^l  N(F  3001 F  OF  M  Y  Fro  l/Joul  poLllic^ 
/^CoiPXTIFS,  UFOfi  ReOPJNf  T^S  LETTER 
/)  T  P  °  FUFYHPR  EX  A  ON  HA  T  X  ON  "  3  F  S,  s  t  ^  4/  THe 

Hf  A  P  PFFF3  pocToR  T  OF  P  A  A  vVTHi-S 
XR  VO  R  Y  BpP  Y  W  H  FT Y  X  PFKFb  h/iw 


27-70 


WMT  WF  A?F/AA/T  HF  S/IlD  ""THIS,  UTTFR 

XS  A  Vfby  BFP  ftfpK  Again st  YcO  ^ 

HF  THfN  ?BoCF£T>et>  to  CfMA/FS  THf 

OF  /V\FT>TC/?L  pXAr^'XHA'rx  c>n"  E:  Y 
CP  o SC  1HF  dot  THF  FSF  v/i  ougi  V  Al/?  Df 
NoT FT  I  CMS  OF  T  HF  eMMXNTNG-  DOCTORS 

Am P  by  CFt'SSTHO  OHT  T  FF  X  ///  T/V^ 

%F  0  0  MT>  NOT  A  C  C  F  p  T  />  T  0  F  ^  B:  oy , 

CVTPFNTLY^  ScFFTI^F  BPTW FF/V  TB<fY  A  A/D 
NOV,  1970  s  O/NF  ONE  pFCDUCPt>  TNI.  C  bD^T  . 

FC  FAB  /)S  X  /)  A1  C<oNCffch/PR>  THIS  PF6T 
WAS  XBoPVOFP  /ITAITNTSTPFTI  VFFY()  WpT 
/VIFPTC/ILOY.  I'T  WAX  FBOPOCOT  BY  pot  T  T 1  C.ALL  / 
XT  FSE'D  AT^lM  1ST  CAT  OBS  \mho  YO  0  BT/9SF£> 

File 

by  T  not  opt  H&  IN  fay  d  F  D  T  C  A  L  a  l  H<S  FBoFS 
/VIFNTTONFP  OFTlpp  DfSCRiliNC  As  Y  Pci  iticTl 
ACTlVlTlf S, 

THIS  X  CiPA  NOUi  THAT  X.  H  A  l/£~  AT  N  F  J>  A 
F  F  IF  PVPI  SiC/11  FXAFUNAtica/  AA/D  f  F^iat2^/V) 
X  f  c  £.  L  TOOT  1  PiOO  IN  PC  F/fFDT/VF  7  H/?7~  YOU 

Mus>\  CTTFR  SUCH  aa/  OXA/n  (RHsaTiaf  ia  a 
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RECEIPT  FOR  CERTIFIED  MAIL — 30(l  (plus  postage) 


^ x >A«  A  JF/£f!AuWa — A*’**' 
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OR  DATE 

- ^ — —  — - ^  T  ^  /  T<r  r 

STREET  AND  NO.  /  -T  v  v . 

?/p*  /W 
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^  T/  X'  Pa  Art  (jk-  s  b  %  /t  ^ 
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OPTIONAL  SER^TCES^  FOR  ADDITIONAL  FEES  ‘  \ 

return  k.  1.  Shows  to  whom  and  date  delivered  . \.v.  15tf 

rfpfipt  With  delivery  to  addressee  only . ?V  65R 

KtctiPi  V  2.  Shows  to  whom,  date  and  where  delivered  t35A  v 

SERVICES  Y  with  delivery  to  addressee  only .  85^ 

DELIVER  TO  ADDRESSEE  ONLY  .  50<* 

SPECIAL  DELIVERY  (2  pounds  or  less)  .  45<^ 

POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED—  (See  other  side) 
Ju,»  1969  NOT  FOR  INTERNATIONAL  MAIL  *  GPO  :  1969  0-358-312 
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Print  your  name  and  address  below.  If  you  want  to 
restrict  delivery,  or  to  have  the  address  of  delivery 
shown  on  this  receipt,  check  block (s)  on  other  side. 
Moisten  gummed  ends  and  attach  this  card  to  back  of 
article. 
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pt  K'  Vc^c~r—- 


C; 


PLEASE  FURNISH  SERVICE(S)  INDICATED  BY  CHECKED  BLOCK(S). 
REQUIRED  FEE(S)  PAID. 

Show  to  whom,  date  and  address  r — i  Deliver  ONLY 

where  delivered _ _ I  I  to  addressee 


RECEIPT 

Received  the  numbered  article  described  below. 


REGISTERED  NO. 


CERTIFIED  NO. 


INSURED  NO. 


DATE  DELIVERED 


0 


SIGNATURE  OiUJ^WlE  OF  ADDRESSEE  {Must  always  be  filled  in) 


|.i . . 


SIGNATURE  OF  ADDRESSEE'S  AGENT,  IF  AN,Y~ 


SHOW  WHERE  DELIVERED  ( only  if  requested)  t 

Y  * 
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RECEIPT  FOR  CERTIFIED  MAIL— 30(  (pj us  postage) 


/y- 

1  POSTMARK 

—..or^dMe 

&Y) 

STREET  AND  NO..  '  ,  T  _ 

'fT&djLVJiL  '  UJ  ^  ^V'2 

P.O.,  STATE^D  ZIP  CODE  c  ^  JL  Ow 

L* .  ^  S  ,-J 

&)  ) 

^  "  OPTIONAL  SERVICES  FOR  ADDITIONAL/FEES 

pftiirn  l  1.  Shows  to  whom  and  date  delivered  . 

Ik  With  delivery  to  addressee  only .  65tf 

RECEIPT  2.  Shows  to  whom,  date  and  where  delivered  ..  35tf 

SERVICES  y  With  delivery  to  addressee  only .  85tf 

DELIVER  TO  ADDRESSEE  ONLY  .  504 

SPECIAL  DELIVERY  (2  pounds  or  less)  .  454 

POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED—  (See  other  side) 
Jul»  1969  NOT  FOR  INTERNATIONAL  MAIL  *  GPO  :  1969  0-358-312 
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Print  y©ur  name  and  address  below.  If  you  want  to 
restrict  delivery,  or  to  have  the  address  of  delivery 
shown  on  this  receipt,  check  block  (s)  on  other  side. 
Moisten  gummed  ends  and  attach  this  card  to  back  of 
article. 


POST  OFFICE  DEPARTMENT 

OFFICIAL  BUSINESS 


POSTMARK  OF  DELIVERING  OFFICE 


Cr£" 1>V  S 0  Hr\xxsr 
C?  &  O  %  A\ 


PLEASE  FURNISH  SERVICES)  INDICATED  BY  CHECKED  BLOCK(S). 
/  REQUIRED  FEE(S)  PAID. 

□  Shov/  to  whom,  date  and  address  i — i  Deliver  ONLY 

where  delivered  _ _ I  I  to  addressee 


RECEIPT 

Received  the  numbered  article  described  below . 


REGISTERED  NO. 


CERTIFIED  NO. 


a i3A?S 


INSURED  NO. 


SIGNATURE  OR  NAME  OF  ADDRESSEE  ( Must  always  be  filled  in) 

SELECTIVE  SERVICE 


SIGNATURE  OF  ADDRESSEE'S  Al  ,  IF  ANY  ^ 


SHOW  WH^TdELIYERED  (only  if  rented) 


DATE  DELIVERED 


DEC  31 


c55— 16— 71548-11  347-198  GPO 


SELECTIVE  SERVICE  SYSTEM 


This  is  your  Notice  of  Classification,  advising  you  of  the  deter¬ 
mination  of  your  selective  service  local  board  that  you  have  been 
classified  in  accordance  with  Selective  Service  Regulations.  The 
various  classifications  are  described  on  the  reverse  side  of  this 
communication.  You  are  required  to  have  a  Notice  of  Classification 
in  your  personal  possession. 

When  a  subsequent  Notice  of  Classification  is  received  you 
should  destroy  the  one  previously  received,  retaining  only  the 
latest. 


FOR  INFORMATION  AND  ADVICE 
GO  TO  ANY  LOCAL  BOARD 
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Q 


- > 

(Sign  here) 


SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  CLASSIFICATION 
This  is  to  certify  that 

Jeffrey  D.  Schmidt 

(First  name)  (Middle  initial)  (Last  name) 


Selective  Service  No. 


4 

118 

46 

!  132  ; 

is  classified  in  Class  A 

until  _ _ 

by  Local  Board  unless  otherwise 
checked  below: 

□  by  Appeal  Board 
vote  of _ to_ 


(Member,  Executive  Secretary,  or  clerk  of 
local  board) 


(Registrant’s  signature) 


The  law  requires  you  to  have  this 
Notice  in  addition  to  your  Registration 
Certificate,  in  your  personal  possession 
at  all  times  and  to  surrender  it  upon 
entering  active  duty  in  the  Armed 
Forces. 

The  law  requires  you  to  notify  your 
local  board  in  writing  within  10  days 
after  it  occurs,  (1)  of  every'  change  in 
your  address,  physical  condition  and 
occupational  (including  student),  mari¬ 
tal,  family,  dependency  and  military 
status,  and  (2)  of  any  other  fact  which 
might  change  your  classification. 

Any  person  who  alters,  forges,  know¬ 
ingly  destroys,  knowingly  mutilates  or 
in  any  manner  changes  this  certificate  or 
who,  for  the  purpose  of  false  identifica¬ 
tion  or  representation,  has  in  his  posses¬ 
sion  a  certificate  of  another  or  who 
delivers  his  certificate  to  another  to  be 
used  for  such  purpose,  may  be  fined  not 
to  exceed  $10,000  or  imprisoned  for  not 
more  than  5  years,  or  both. 


i  s. 

GARDE;  .A, 


•RD  NO.  118 

.3  COUNTY 
CRENSHAW  BLVD. 

CALIF.  S0249 


SSS  Form  110  (Rev.  5-25-67) 
(Previous  printings  are  obsolete) 
(Approval  not  required) 


(LOCAL  BOARD  STAMP) 
SEE  OTHER  SIDE 
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t STAMP  OF  BOARD  OR  ADDRESS  OF  SENDER) 


TFFFREY  x>«  S 

LocflL-  t  C  F  T>  ^  I  !  57  Lj-  -  if  —  7  j 

14-^M  S  ,  CFf  M5H/W  BLUX, 

PE  4^  Sl^E; 


X  BECOTi/ET*  FREE  V (9 V  EAt  /HAPCE  Gjl^f  7/ 

/!  I7fw/  CcPY  CF  rlY  T>R/IFT  C^RtS  (.FcRA\  llo). 
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RECEIPT  FOR  CERTIFIED  MAIL — 30^  (plus  postage) 


SENT  TO  •  - 

L&C.AL  UK 

POSTMARK 

OR  DATE 

*  OftFPpp#  M/  '&C 

wpl  V  ' 

]d 

P.O.,  STATE  AND  ZIP  C0DEa  _  .  ^  /Ly 

a g-PFA/4.  etftjF.  ?om/ 

OPTIONAL  SERVICES  FOR  ADDITIONAL  FEES  /  O /  g 

rftiirn  k.  1-  Shows  to  whom  and  date  delivered  ...1 . 

ocrciDT  ^  with  delivery  to  addressee  only  ....1 teC 

fW  2.  Shows  to  whom,  date  and  where  delivers!  .. 
SERVICES  Y  With  delivery  to  addressee  only . 

DELIVER  TO  ADDRESSEE  ONLY  . 

SPECIAL  DELIVERY  (2  pounds  or  less)  .  4^ 

POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED—  (See  other  side ) 
Jul»  1969  NOT  FOR  INTERNATIONAL  MAIL  *GPO:  1970  0-397-458 


>OST  OFFICE  DEPARTMENT 

OFFICIAL  BUSINESS 


PENALTY  FOR  PRIVATE  USE  TO  AVOID 
PAYMENT  OF  POSTAGE,  $300 


POSTMARK  OF  DELIVERING  OFFICE 

Print  your  name  and  address  below.  If  you  want  to 
restrict  delivery,  or  to  have  the  address  of  delivery 
shown  on  this  receipt,  check  block (s)  on  other  side. 

Moisten  gummed  ends  and  attach  this  card  to  back  of 
article. 

rr^FffZFY  r>, 

i  Wt  '^TCO  CC  'P  P  LA-p-  a  &  p  2 

Lo^  CACTF.  </eCz{ 
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RETURN 

TO 


T-— r 


PLEASE  FURNISH  SERVICE(S)  INDICATED  BY  CHECKED  BLOCK(S). 

REQUIRED  FEE(S)  PAID.  — 

□  Show  to  whom,  date  and  address  r— i  Deliver  ONLY 

where  delivered  _ 1  I  to  addressee 


RECEIPT  nr  L 

Received  the  numbered  article  described  betouL  L 


REGISTERED  NO. 


SIGNATURE  OR  NAME  OF  ADDRESSEE  (Must  HwayThT  filled  in) 

'Lsf~  /  ~  K  (  ^ 


SHOW  WHERE  DELIVERED  ( only  if  requested) 
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POD  Form  3£IX  Apr.  1963  c55— 16— 71548-11 


Print  your  name  and  address  below.  If  you  want  to 
restrict  delivery,  or  to  have  the  address  of  delivery 
shown  on  this  receipt,  check  block (s)  on  other  side. 
Moisten  gummed  ends  and  attach  this  card  to  back  of 
article. 


RETURN 

TO 


rj  £  f  f  e  '  Y  pt  s  0  -  f&T 

Wte-wsy  TL*=&  -2  27 
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Moisten  gummed  ends  and  attach  this  card  to  back  of 
article. 


you  want  to 
of  delivery 
on  other  side. 
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PLEASE  FURNISH  SERVICE(S)  INDICATED  BY  CHECKED  BLOCK(S). 
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Show  to  whom,  date  and  address  * 

Deliver  ONLY 

where  delivered  / 
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western  union 


PRAQ06CT A 4 09  WD005 


Telegram 


. .  &  H  7  ':>0 


Wl.  N FA  155  FW  GOVT  NL  PDB=NF  WASHINGTON  DC  12= 
:  JEFFREY  D  SCHM  I  DT= 


CARE  OF  WALTER  LEAVITT  6018  PEBBLE  PLACE  EVERETT 


W  A  S  H— 


i  A,.;  REQUESTING  COL  SGAUTZER  TO  REEVALUATE  YOU  ./.EDICALLY 
l  ,  :  ^JESTED  T  *  E  A  F .  fS  ICAL  BE  SUf  E  TO  f 


{E  PORT  AS  0  R  DERED  AND  T  AKE  YOUR  ■  i  ED  I  CAL  E  V  I  DEN  C  E  V;  I  TJH_  YOU  _ 

YOU  V.  ILL  NOT  BE  INDUCTED  DO  NOT  FAIL  TO  REPORT  UNDER  ANY 


C  I  RCUD; STANCE S= 


ALAN  CRANSTON  US  SENATOR, 


WU  1201  (R  5-69) 


JOHN  SPARKMAN,  ALA.,  CHAIRMAN 
WILLIAM  PROXMIRE,  WIS.  WALLACE  F.  BENNETT,  UTAH 

HARRISON  A.  WILLIAMS,  JR.,  N.J.  JOHN  G.  TOWER,  TEX. 

*'MUND  S.  MUSKIE,  MAINE  EDWARD  W.  BROOKE,  MASS. 

TMAS  J.  MCINTYRE,  N.H.  CHARLES  H.  PERCY,  ILL. 

•iLTER  F.  MONDALE,  MINN.  CHARLES  E.  GOODELL,  N.Y. 

ERNEST  F.  HOLLINGS,  S.C.  ROBERT  W.  PACKWOOD,  OREG. 

HAROLD  E.  HUGHES,  IOWA 
ALAN  CRANSTON,  CALIF. 


DUDLEY  L.  O'NEAL,  JR. 

STAFF  DIRECTOR  AND  GENERAL  COUNSEL 


QlCraie&  JcE>lctlcsi 

COMMITTEE  ON  BANKING  AND  CURRENCY 
WASHINGTON,  D.C.  20510 


Dear  Selective  Service  Registrant: 

I  am  very  happy  to  forward  your  letter  and  medical 
documentation  to  Colonel  Sgalitzer,  Surgeon,  Army 
Recruiting  Command,  for  a  special  evaluation  as  to 
your  fitness  for  military  service.  He  has  advised 
me  that  he  is  conducting  an  evaluation  of  your  case. 

Within  the  next  couple  of  weeks  you  may  be  receiving 
a  notice  from  your  Local  Draft  Board  to  have  another 
physical.  This  notice  may  take  the  form  of  a  letter 
or  of  an  induction  notice  depending  on  the  policy  of 
the  Local  Draft  Board.  Be  assured  that  there  is  a 
hold  on  you  during  the  period  of  Colonel  Sgalitzer’ s 
review,  and  that  you  will  not  be  inducted  even  though 
you  may  have  received  an  induction  notice.  If  however, 
you  fail  to  report,  then  you  will  automatically  be 
classified  1A  and  subject  to  induction. 

You  should  be  sure  that  your  Local  Draft  Board  has 
your  current  address.  If  you  want  to  have  a  physical 
in  any  city  other  than  where  you  are  registered,  you 
must  make  arrangements  with  your  Local  Draft  Board. 

This  should  be  done  immediately. 

There  should  be  no  problem  with  your  review  by  Colonel 
.  Sgalitzer  unless  you  have  failed  to  report  for  a  physical 
or  induction  or  have  refused  induction  at  any  time  in 
the  past.  If  you  have,  no  further  evaluation  can  be 
made  by  Colonel  Sgalitzer. 

Above  all,  you  must  show  up  for  your  physical  on  the 
day  you  are  scheduled. 

I  will  be  in  contact  with  you  as  soon  as  I  receive  a 
final  decision  by  Colonel  Sgalitzer. 


Alan  Cranston 


With  best  wishes. 


SELECTIVE  SERVICE  SYSTEM 


L 


LOCAL  BOARD  NO. 118 
tns  ANGELES  COUNTY 
14911  S.  CRENSHAW  BLVD. 
GARDENA,  CALIF.  90249 

(LOCAL  POAI»D  STAMP) 


April  16,  1971 


(Date) 


IN  IMPLY,  UK?**  TO: 


Jeffrey  David  Schmidt 
c/o  Walter  Leavitt 
6018  Pebble  Place 
Everett,  Washington  98201 


Selective  Service  No. 


Dear  Sir: 


The  Armed  Forces  Examining  Station  has  requested  your 
return  for  further  processing. 

To  comply  with  this  request  you  are  directed  to  report  to 

Armed  Forces  Examining  and  Entrance  Station 
_ 2247  -  15th  Avenue  West,  .Seattle,  Washington  98119 _ 

(Place)  (Address) 

at  b:45  a.m. ,  0a  .April  22,  1971 

(fi^e)  (Date) 


You-  are  -Mifoctcd  to  contact  ■fchi-s . l-eca-l-  board  before- t-he 

-eta-tc  you  arc-  to -gepe-fft-  00  that  transportation >  end  meals  and  ■  lodging^ 

■when  -ftceoooayy ,  can -ho  furnished-r 


Take  this  letter  with  you  and  report- 
to  Spec.  Spraggins.  Your  physical 
papers  are  being  forwarded  to  the 
Examining  Station  as  of  this  date. 


FOR  THE  LOCAL  BOARD 


160  -  3/14/62 
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PRESCRIPTION  PHARMACY 

□  6755  HOLLYWOOD  BLVD.,  HOLLYWOOD  ^9210  COLIMA  RD.,  WHITTIER 

□  l901  WILSHIRE  BLVD..  L.A.  57  Q3756  SANTA  ROSALIA  DR.,  L.A.  8 

□9400  BRIGHTON  WAY,  BEVERLY  HILLS  f^r6550  VENTURA  BLVD.,  ENCINO 
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MOORE  BUSINESS  FORMS,  INC.  M 


PRESCRIPTION  PHARMACY 

□  6755  HOLLYWOOD  BLVD.,  HOLLYWOOD  ^9210  COLIMA  RD.,  WHITTIER 

□  l901  WILSHIRE  BLVD.,  L.A.  57  03756  SANTA  ROSALIA  DR.,  L.A.  8 

□9400  BRIGHTON  WAY,  BEVERLY  HILLS  0TS55O  VENTURA  BLVD.,  ENCINO 


10440 


STREET. 


4T  /" (_ V _  C'  i  /?  L _ ntTF-^’  Zl2z2l 19. 

QC&L  C  city 


QUAN. 
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UNIT 

PRICE 
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MOORE  BUSINESS  FORMS,  INC.  M 


USARCSU 


l 2  MAY  197' 


Honorable  Alan  Cranston 
United  States  Senate 
Washington,  D,  C.  20510 


Bear  Senator  Cranston: 

This  is  in  further  reply  to  your  inquiry  in  behalf  of  Mr.  Jeffrey  D. 
Sehmidt,  concerning  his  medical  qualification  for  military  service. 

I  have  reviewed  Mr.  Schmidt's  complete  medical  records  and  have  determined 
that  he  is  medically  disqualified  under  current  medical  fitness  standards 
for  induction  into  the  Armed  Forces. 

Your  interest  in  this  matter  is  appreciated. 

Respectfully  yours. 


GEORGE  W 

COL,  MC 
Surgeon 
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HARRISON  A.  WILLIAMS,  JR.,  N.J.,  CHAIRMAN 


WALTER  F.  MONDALE,  MINN. 
THOMAS  F.  EAGLETON,  MO. 
ALAN  CRANSTON,  CALIF. 


JENNINGS  RANDOLPH,  W.  VA. 
CLAIBORNE  PELL,  R.I. 


EDWARD  M.  KENNEDY,  MASS. 
GAYLORD  NELSON,  WIS. 


JACOB  K.  JAVITS,  N.Y. 
WINSTON  L.  PROUTY,  VT. 
PETER  H.  DOMINICK,  COLO. 
RICHARD  S.  SCHWEIKER,  PA. 
ROBERT  W.  PACKWOOD,  OREG. 
ROBERT  TAFT,  JR.,  OHIO 
J.  GLENN  BEALL,  JR.,  MD. 


QICnHcb  ^sbiale &  Senate 


HAROLD  E.  HUGHES,  IOWA 
ADLAI  E.  STEVENSON  III,  ILL. 


COMMITTEE  ON 
LABOR  AND  PUBLIC  WELFARE 

WASHINGTON,  D.C.  20510 


STEWART  E.  MCCLURE,  STAFF  DIRECTOR 
ROBERT  E.  NAGLE,  GENERAL  COUNSEL 


May  20,  1971 


Mr.  Jeffrey  D.  Schmidt 
c/o  Walter  Leavitt 
6013  Pebbel  Place 
Everett,  Washington  98201 


Dear  Mr.  Schmidt: 

I  am  delighted  that  my  efforts  were  successful 
in  helping  you  solve  your  problem.  If  I  can  be 
of  help  at  any  time  in  the  future,  please  do  not 
hesitate  to  call  me. 

With  best  wishes. 


Sincerely 


Alan  Cranston 


SELECTIVE  SERVICE  SYSTEM 


?  * 

LOCAL  BOARD  NO.  118 

LOS  ANGELES  COUNTY 
14311  S.  CRENSHAW  BLVD. 

GARDENA,  CALIF.  30249 

! _  (Local  Board  Stamp)  _ ; 

May  24,  1971 

Jeffrey  David  Schmidt 
C/C  Walter  Leavitt 
6018  Pebble  PI. 

Everett,  Washington  98201 


SS  No.  4  118  46  132 


Dear  Sir: 

Your  request  for  a  personal  appearance  before  your  local 
board  is  acknowledged. 

We  have  made  an  appointment  for  you  to  appear  before  your 

local  board  at  the  address  given  above  at  ft; 00  an _  on 

.Juries  2,, _ _ *9— 2L* 

Section  1624.2  (b)  of  the  Selective  Service  Regulations  pro¬ 
vides  that  "At  any  such  appearance,  the  registrant  may  discuss  his 
classification,  may  point  out  the  class  or  classes  in  which  he  thinks 
he  should  have  been  placed,  and  may  direct  attention  to  any  information 
in  his  file  which  he  believes  the  local  board  has  overlooked  or  to  which 
he  believes  it  has  not  given  sufficient  weight.  The  registrant  may  pre¬ 
sent  such  further  information  as  he  believes  will  assist  the  local  board 
in  determining  his  proper  classification.  Such  information  shall  be  in 
writing,  or,  if  oral,  shall  be  summarized  in  writing  by  the  registrant 
and,  in  either  event,  shall  be  placed  in  the  registrant's  file," 

BY  DIRECTION  OF  THE  LOCAL  BOARD 


D.  Galindo  Clerk 


C-310  (27MAY58L) 


SELECTIVE  SERVICE  SYSTEM 


V) 

< 
U)Q 
U)  10 

uu 

z*0 

U)Q*~ 
DUiZ 
cd  d :  or 
jWD 

0  lu  (£ 

ltD  ! 


2 

Ll 


O 

8 

<v: 

CJ 

o 

•p 

o 

1 

f 

co 

• 

CO 

rn 

«s 

> 

•H 

rH 

CD 

r~f 

a 

s 

o 

* 

•H 

O 

o 

> 

to* 

►-4P* 

U 

<K$ 

♦r-f 

o 

XI 

t~*4 

CO 

m 

cd 

Li 

« 

O 

CJ 

<D 

<u 

O 

> 

«* 

ta 

•H 

o 

cd 

~P 

cj 

H 

O 

f— t 

Q> 

<3 

a> 

rP 

O 

H 

O' 

U 

O 

0 

<8 

co 

rHI 

O 

H 


ca 


— 


L  oc/fL  i_/g_ 

myt!  CRB/YSYtflP 

GflVZ&FAfrf,  ?F2p<? 

s-xrc ; 

VLt BY?£<T  fcF-£cf/PT>L)LF  /n iY  ?fJR£PFV^£ 
fiVPet ^Y^cf  yo  Y  £>/7T<r  ^PTFK  2  //^ Yp 

Bef/V  j:  MPCRsVt'b  OF  T FF  RES^TP  OP 
V  M  YPXQYjL  P  Y/4f*i2S//9  TX  OVY.  WP  piup  T  PY  l/F 

fiiL  T Fp  FPCTS  BOP  T H-p  prr^^FY^C.r  ro 
BP  /YPY/YZtfPF UL  ,  T Ff  popplYY  hF£Cs£~TJL 
(  *> F  ^ Y  Dx s tyVftLX FP cytxcm)  Y)FP  L oFp  o  l/FRbpp 
T  fop  ruycxctfL  1^  AS  <4-  -  -2.1-  7  / , 

/)  ^XSp USSXoP  OF  Ccwpst  c  CYSSX  PXCFFT^PP " 
W2U  Key  *££  V£A  Y  YYFYMZ/PPFUL  iMZTFopr 
T  Be  So  R  ezcJLT£.t  2  £F1  J  OF  coufof  Y  C,€?.;buT 

X  THE  LOVA/fST*  Ci/S 

£^TXT6BX>  , 


Tttc/iT xCF  T D  WHxefc  3r 


4~M?-  ^6-  l3a_ 


POD  Form  3811  Apr.  1969  c55— 16— 71M8-11 


i 

f 

i 

! 


CD 


lo 

CD 

CD 

o 


RECEIPT  FOR  CERTIFIED  MAIL — 30 (4  (plus  postage) 
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L*OS}L  A (/% 
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OR  DATE 

m  .4 

street  and  Na 

m°f(f  CfZ€KS#ftU/  B  Ci/P' 

P.O.,  STATE  AND  ZIP  CODE  f 

C  ft  e  vf/AA  ,  OP  off,  °f  0  2  9 

OPTIONAL  SERVICES  FOR  ADDITIONAL  FEES  ( 

return  w  1-  Shows  to  whom  and  date  delivered  .  104 

pfff ipt  ^  With  de,ivery  t0  addressee  only . 60?\ 

Ktitipr  2.  Shows  to  whom,  date  and  where  delivered  ..  35r  \ 

SERVICES  y  With  delivery  to  addressee  only . 85c* 

DELIVER  TO  ADDRESSEE  ONLY  .  50? 

SPECIAL  DELIVERY  (2  pounds  or  less)  .  30? 

POD  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED—  (See  other  side) 

Sep  1968  NOT  FOR  INTERNATIONAL  MAIL 

POST  OFFICE  DEPARTMENT 
OFFICIAL  BUSINESS 


PENALTY  FOR  PRIVATE  USE  TO  AVOID 
PAYMENT  OF  POSTAGE,  $300 


POSTMARK  OF  DELIVERING  OFFICE 


Print  your  name  and  address  below.  If  you  want  to 
restrict  delivery,  or  to  have  the  address  of  delivery 
shown  on  this  receipt,  check  block(s)  on  other  side. 
Moisten  gummed  ends  and  attach  this  card  to  back  of 
article. 


RETURN 

TO 


J  EFFFi-'Y  f/AiT  T>  ( 

o  Y  [yt  ST  vv  00P  i¥  -2^2.  (f~ 

to  <2  ? 


PLEASE  FURNISH  SERVfCE(S)  INDICATED  BY  CHECKED  BLOCK(S). 
REQUIRED  FEE(S)  PAID, 

□  Show  to  whom,  date  and  address  r~i  Deliver  ONLY 

where  delivered  _  I  I  to  addressee 


RECEIPT 

Received  the  numbered  article  described  below. 


REGISTERED  NO. 


TVst/M 


INSURED  NO. 


SIGNATURE  OR  NAME  OF  ADDRESSEE  (Must  always  be  filled  in) 


SIGNATURE  OF  ADDRESSEE’S  AGENT,  IF  ANY 

%  .  v 


SHOW  WHERE  DELIVERED  (only  if  requested) 


c55 — 16 — 7 1548-1 1  347-198  gpo 


SELECTIVE  SERVICE  SYSTEM 

This  is  your  Notice  of  Classification,  advising  you  of  the  deter¬ 
mination  of  your  selective  service  local  board  that  you  have  been 
classified  in  accordance  with  Selective  Service  Regulations.  The 
various  classifications  are  described  on  the  reverse  side  of  this 
communication.  You  are  required  to  have  a  Notice  of  Classification 
in  your  personal  possession. 

When  a  subsequent  Notice  of  Classification  is  received  you 
should  destroy  the  one  previously  received,  retaining  only  the 
latest. 


FOR  INFORMATION  AND  ADVICE 
GO  TO  ANY  LOCAL  BOARD 


- > 

(Sign  here) 


SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  CLASSIFICATION 
This  is  to  certify  that 

Jeffrey _ D.  SCHMIDT 

(First  name)  (Middle  initial)  (Last  name) 


Selective  Service  No. 


4 

118 

46 

132 

w 


local  board) 


(Registrant’s  signature) 


The  law  requires  you  to  have  this 
Notice  in  addition  to  your  Registration 
Certificate,  in  your  personal  possession 
at  all  times  and  to  surrender  it  upon 
entering  active  duty  in  the  Armed 
Forces. 

The  law  requires  you  to  notify  your 
local  board  in  writing  within  10  days 
after  it  occurs,  (1)  of  ever/  change  in 
your  address,  physical  condition  and 
occupational  (including  student),  mari¬ 
tal,  family,  dependency  and  military 
status,  and  (2)  of  any  other  fact  which 
might  change  your  classification. 

Any  person  who  alters,  forges,  know¬ 
ingly  destroys,  knowingly  mutilates  or 
in  any  manner  changes  this  certificate  or 
who,  for  the  purpose  of  false  identifica¬ 
tion  or  representation,  has  in  his  posses¬ 
sion  a  certificate  of  another  or  who 
delivers  his  certificate  to  another  to  be 
used  for  such  purpose,  may  be  fined  not 
to  exceed  $10,000  or  imprisoned  for  not 
more  than  5  years,  or  both. 


LOCAL  BOARD  NO.  118 
LOS  ANGELES  COUNTY 
14311  S.  CRENSHAW  BLVD. 
GARDENA,  CALIF.  80249 


SSS  Form  110  (Rev.  5-25-67) 
(Previous  printings  are  obsolete) 
(  Approval  not  required) 


(LOCAL  BOARD  STAMP) 
SEE  OTHER  SIDE 


SELECTIVE  SERVICE  CLASSIFICATIONS 


Class  I-A: 
Class  I-A-O 


Class  I-C: 


Class  I-D: 


Class  I-O: 


Class  I-S: 


Class  I-W : 


Class  I-Y: 


CLASS  I 

Registrant  available  for  military 
service. 

:  Conscientious  objector  registrant 
available  for  noncombatant  mili¬ 
tary  service  only. 

Member  of  the  Armed  Forces  of 
the  United  States,  the  Environmen¬ 
tal  Science  Services  Administra¬ 
tion,  or  the  Public  Health  Service. 
Qualified  member  of  reserve  com¬ 
ponent,  or  student  taking  military 
training,  including  ROTC  and 
accepted  aviation  cadet  applicant. 
Conscientious  objector  available 
for  civilian  work  contributing  to 
the  maintenance  of  the  national 
health,  safety,  or  interest. 

Student  deferred  by  law  until 
graduation  from  high  school  or 
attainment  of  age  of  20,  or  until 
end  of  his  academic  year  at  a 
college  or  university. 

Conscientious  objector  performing 
civilian  work  contributing  to  the 
maintenance  of  the  national  health, 
safety,  or  interest,  or  who  has 
completed  such  work. 

Registrant  qualified  for  military 
service  only  in  time  of  war  or 
national  emergency. 


Class  II-A: 

Class  II-C: 
Class  II-S: 


Class  III- A: 


Class  IV- A: 

Class  IV-B: 
Class  IV-C: 

Class  IV-D: 

Class  IV-F: 


Class  V-A: 


SPECIAL  NOTICE 


CLASS  II 

Occupational  deferment  (other 
than  agricultural  and  student). 
Agricultural  deferment. 

Student  deferment. 

CLASS  III 

Extreme  hardship  deferment,  or 
registrant  with  a  child  or  children. 

CLASS  IV 

Registrant  with  sufficient  prior 
active  service  or  who  is  a  sole 
surviving  son. 

Official  deferred  by  law. 

Alien  not  currently  liable  for  mili¬ 
tary  service. 

Minister  of  religion  or  divinity 
student. 

Registrant  not  qualified  for  any 
military  service. 

CLASS  V 

Registrant  over  the  age  of  liability 
for  military  service. 


A  registrant  who  was  deferred  on  or  before  his  26th  birthday  should  ascertain  from  his 
’ocal  board  if  his  liability  has  been  extended  to  his  28th  or  35th  birthday.  (See  other  side.) 


NOTICE  OF  RIGHT  TO  PERSONAL  APPEARANCE  AND  APPEAL 

If  this  classification  is  by  a  local  board,  you  may,  within  30  days  after  the  mailing  of 
this  notice,  file  a  written  request  for  a  personal  appearance  before  the  local  board  (unless 
this  classification  has  been  determined  upon  such  personal  appearance).  Following  such 
personal  appearance  you  may  file  a  written  notice  of  appeal  from  the  local  board’s  classi¬ 
fication  within  the  applicable  period  mentioned  in  the  next  paragraph  after  the  date  of 
mailing  of  the  new  notice  of  classification.  If  you  do  not  wish  a  personal  appearance  but 
do  want  to  appeal  your  case,  you  may  do  so  by  making  such  an  appeal  in  writing,  to  your 
local  board,  within  the  specified  time. 

Appeal  from  classification  by  local  board  may  be  taken  by  filing  written  notice  of  appeal 
with  your  local  board  within  one  of  the  following  periods  after  the  date  of  mailing  of 
this  notice: 

(1)  30  days  if  the  registrant  is  located  in  the  United  States,  its  territories,  possessions, 
Canada,  Cuba,  or  Mexico  OR; 

(2)  60  days  if  the  registrant  is  located  in  a  foreign  country  other  than  Canada,  Cuba, 
or  Mexico. 

You  may  file  with  your  local  board  a  written  request  that  the  appeal  be  submitted  to 
the  appeal  board  having  jurisdiction  over  the  area  in  which  your  principal  place  of 
employment  or  current  place  of  residence  is  located. 

If  an  appeal  has  been  taken,  and  one  or  more  members  of  the  appeal  board  dissented 
from  such  classification,  you  may  file  a  written  notice  of  appeal  to  the  President  with 
your  local  board  within  30  DAYS  after  the  mailing  of  this  notice. 

Your  Government  Appeal  Agent,  attached  to  your  selective  service  local  board,  is 
available  to  advise  you  regarding  your  rights  and  liabilities  under  the  selective  service 
law. 

Your  Selective  Service  Number,  shown  on  the  reverse  side,  should  appear  on  all 
communications  with  your  local  board.  Sign  this  form  immediately  upon  receipt. 

FOR  INFORMATION  AND  ADVICE,  GO  TO  ANY  LOCAL  BOARD 


GPO  :  1970  O  -  376-108 
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STATEMENT  OF  ACCEPTABILITY 

LAST  NAME  -  FIRST  NAME  -  MIDDLE  NAME 

PRESENT  HOME  ADDRESS 

c/o  Walter  Leavitt 

SCHMIDT,  Jeffrey  David 

6018  Pebble  Place,  Everett,  Wa.  98201 

SELECTIVE  SERVICE  NUMBER 

it 

118 

ii6 

132 

#118,  Gardena,  Ca 


**i'UJ9*  r,‘f?K 


THE  QUALIFICATIONS  OF  THE  ABOVE-NAMED  REGISTRANT  HAVE?  BEEN  CONSIDERED  IN  ACCORDANCE  WITH  THE  CURRENT  REGU¬ 
LATIONS  GOVERNING  ACCEPTANCE  OF  SELECTIVE  SERVICE  REGISTRANTS  AND  HE  WAS  THIS  DATE: 

□  1.  FOUND  FULLY  ACCEPTABLE  FOR  INDUCTION  INTO  THE  ARMED  FORCES. 

2.  FOUND  NOT  ACCEPTABLE  FOR  INDUCTION:  UNDER  CURRENT  STANDARDS. 


DATE 


PLACE 


26  May  71  AFEES,Seattle,Wa< 


TYPED  OR  STAMPED  NAME  AND  GRADE  OF 
JOINT  EXAMINING  AND  INDUCTION  STATION 
COMMANDER 

J.  F.  SANDERS,  2LT,  AGC 


SIGNATURE 


DD  i 


FORM 
MAR  59 


62 


PREVIOUS  EDITIONS  OF  THIS  FORM  ARE  OBSOLETE. 


REGISTRANT  COPY 


Any  inquiry  relative  to  personal  status  should  be  referred  to  your  Local  Board 
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POD  Form  3811  Apr.  1969  c55— 16-71548-11 


RECEIPT  FOR  CERTIFIED  MAIL — 30<4  (plus  postage) 


SENT  TO 

//£> 

POSTMARK 

OR  DATE 

STREET  AND  NO. 

ftfCf  /l  C  H/  & 

P.O.,  STATE  AND  ZIP  CODE 

■Y  il0f% 

"  m'r 

OPTIONAL  SERVICES/FOR  ADDITIONAL  FEES  f  [ 

rftiirn  k  1-  Shows  to  whom  and  date  delivered  .  10c  l 

_  Ik  With  delivery  to  addressee  only . BOl* 

receipt  Sp  2.  Shows  to  whom,  date  and  where  delivered  .  35c 

SERVICES  y  With  delivery  to  addressee  only . 85^ 

DELIVER  TO  ADDRESSEE  ONLY  .  50c 

SPECIAL  DELIVERY  (2  pounds  or  less)  .  30<! 

POO  Form  3800  NO  INSURANCE  COVERAGE  PROVIDED—  (See  other  side) 
Sep-1968  NOT  FOR  INTERNATIONAL  MAIL 


POSTMARK  OF  DELIVERING  OFFICE 


Print  your  name  and  address  below.  If  you  want  to 
restrict  delivery,  or  to  have  the  address  of  delivery 
shown  on  this  receipt,  check  block (s)  on  other  side. 
Moisten  gummed  ends  and  attach  this  card  to  back  of 
article. 


RETURN 

TO 


0,^0  ¥  Ave* 


to<i 


PLEASE  FURNISH  SERVICE(S)  INDICATED  BY  CHECKED  BLOCK(S). 
REQUIRED  FEE(S)  PAID. 

□  Show  to  whom,  date  and  address  r~— i  Deliver  ONLY 

_ where  delivered _ _ | _ |  to  addressee 


RECEIPT 

Received  the  numbered  article  described  below . 


REGISTERED  NO. 


CERTIFIED  NO. 

INSURED  NO. 


SIGNATURE  Oj^NAME  OF  ADDRESSEE  ( Must  always  be  filled  in) 


SIGNATURE  OF  ADDRESSEE'S  AGENT,  IF  ANY 


DATE  DELIVERED 

V 


SHOW  WHERENJeLIVERED  {only  if  re  quest  id) 


c55 — 16 — 71548-11  347-198  GPO 
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PCD  Form  3811  Apr.  1969  c55—ig— 71548-1 1  No.  068939 


RECEIPT  FOR  CERTIFIED  MAIL — 30^  (plus  postage) 


SENT  TO  0 

CrZJC  PP,  t/tf 

POSTMARK 

OR  DATE 

STREET  AND  NO. 

tqcJ/V  CZ-Fystfi&J;  i/p/ 

f '  ’ 

m  h 

P.O."  STATE  AND  ZIP  CODE  .  ^  f 

r-  /ARPeTvW  ,  0.  A  <  l 0  °[  ( 

OPTIONAL  SERVICES  FOR  ADDITIONAL  FEES  1 

return  k  1.  Shows  to  whom  and  date  delivered  .  lW 

DrrriDT  ^  With  deliverY  to  addressee  only .  69d 

Ktut ir i  V  2.  Shows  to  whom,  date  and  where  delivered  ..  35K 

SERVICES  Y  With  delivery  to  addressee  only .  85tf 

DELIVER  TO  ADDRESSEE  ONLY  .  50<* 

SPECIAL  DELIVERY  (extra  fee  required)  . 

pS  Form  NO  INSURANCE  COVERAGE  PROVIDED—  fSee  other  side) 

Apr.  1971  JOUU  NOT  for  international  mail  ☆  GPO:  1970  0-397-458 


POST  OFFICE  DEPARTMENT 

OFFICIAL  BUSINESS 


PENALTY  FOR  PRIVATE  USE  TO  AVOID 
PAYMENT  OF  POSTAGE,  $300 


POSTMARK  OF  DELIVERING  OFFICE 


Print  your  name  and  address  below.  If  you  want  to 
restrict  delivery,  or  to  have  the  address  of  delivery 
shown  on  this  receipt,  check  block(s)  on  other  side. 
Moisten  gummed  ends  and  attach  this  card  to  back  of 
article. 


RETURH 

TO 


V>.  SC 


S  PR 


/t 

L  OR>  A ///.:>£/> 


PLEASE  FURNISH  SERVICE(S)  INDICATED  BY  CHECKED  BLOCK(S). 
REQUIRED  FEE(S)  PAID. 

□  Show  to  whom,  date  and  address  i — -i  Deliver  ONLY 

_ where  delivered _ _ I  I  to  addressee 


RECEIPT 

Received  the  numbered  article  described  below . 


REGISTERED  NO. 

CERT! FJ ED  NO. 

M.-  t/'-U 

INSURED  NO. 


SIGNATURE  OR  NAME  OF  ADDRESSEE  {Must  always  be  filled  in) 


SIGNATURE  OF  ADDRESSEE'S  AGENT,  IF  ANY 


DATE  DELIVERED 


SHOW  WHERE  DELIVERED  {only  if  requested) 


c5o— '16'— 71548-11  347-198  GPOi 


* 


SELECTIVE  SERVICE  SYSTEM 


This  is  your  Notice  of  Classification,  advising  you  of  the  deter¬ 
mination  of  your  selective  service  local  board  that  you  have  been 
classified  in  accordance  with  Selective  Service  Regulations.  The 
various  classifications  are  described  on  the  reverse  side  of  this 
communication.  You  are  required  to  have  a  Notice  of  Classification 
in  your  personal  possession. 

When  a  subsequent  Notice  of  Classification  is  received  you 
should  destroy  the  one  previously  received,  retaining  only  the 
latest. 


FOR  INFORMATION  AND  ADVICE 
GO  TO  ANY  LOCAL  BOARD 


w 

g 

3 

CG 


o 

£ 

o 

M 

o 

s 

W 

Q 


- > 

(Sign  here) 


SELECTIVE  SERVICE  SYSTEM 

NOTICE  OF  CLASSIFICATION 
This  is  to  certify  that 

Jeffrey  D.  SCHMIDT 

(First  name)  (Middle  initial)  (Last  name) 

Selective  Service  No. 


4  |llS 

46 

132 

is  classified  in  Class 

1-1 

until 

by  Local  Board  unless  otherwise 
checked  below: 

□  by  Appeal  Board 

vote  of _ to _ 

□  by  President,  „ 

ly  JUL  2  2  1971 


(Registrant’s  signature) 


The  law  requires  you  to  have  this 
Notice  in  addition  to  your  Registration 
Certificate,  in  your  personal  possession 
at  all  times  and  to  surrender  it  upon 
entering  active  duty  in  the  Armed 
Forces. 

The  law  requires  you  to  notify  your 
local  board  in  writing  within  10  days 
after  it  occurs,  (1)  of  every"  change  in 
your  address,  physical  condition  and 
occupational  (including  student),  mari¬ 
tal,  family,  dependency  and  military 
status,  and  (2)  of  any  other  fact  which 
might  change  your  classification. 

Any  person  who  alters,  forges,  know¬ 
ingly  destroys,  knowingly  mutilates  or 
in  any  manner  changes  this  certificate  or 
who,  for  the  purpose  of  false  identifica¬ 
tion  or  representation,  has  in  his  posses¬ 
sion  a  certificate  of  another  or  who 
delivers  his  certificate  to  another  to  be 
used  for  such  purpose,  may  be  fined  not 
to  exceed  $10,000  or  imprisoned  for  not 
more  than  5  years,  or  both. 


Local  Board  Ho.  118 
Los  Angeles  County 
14yil  S.  Crenshaw  Blvd 
Gardena,  Calif.  90249 


SSS  Form  110  (Rev.  5-25-67) 
(Previous  printings  are  obsolete) 
(Approval  not  required) 


(LOCAL  BOARD  STAMP) 
SEE  OTHER  SIDE 


SELECTIVE  SERVICE  CLASSIFICATIONS 


CLASS  I 

Class  I-A:  Registrant  available  for  military 

service. 

Class  I-A-O:  Conscientious  objector  registrant 
available  for  noncombatant  mili¬ 
tary  service  only. 

Class  I-C:  Member  of  the  Armed  Forces  of 

the  United  States,  the  Environmen¬ 
tal  Science  Services  Administra¬ 
tion,  or  the  Public  Health  Service. 

Class  I-D:  Qualified  member  of  reserve  com¬ 
ponent,  or  student  taking  military 
training,  including  ROTC  and 
accepted  aviation  cadet  applicant. 

Class  I-O:  Conscientious  objector  available 

for  civilian  work  contributing  to 
the  maintenance  of  the  national 
health,  safety,  or  interest. 

Class  I-S:  Student  deferred  by  law  until 

graduation  from  high  school  or 
attainment  of  age  of  20,  or  until 
end  of  his  academic  year  at  a 
college  or  university. 

Class  I-W :  Conscientious  obj  ector  performing 
civilian  work  contributing  to  the 
maintenance  of  the  national  health, 
safety,  or  interest,  or  who  has 
completed  such  work. 

Class  I-Y:  Registrant  qualified  for  military 

service  only  in  time  of  war  or 
national  emergency. 


Class  II-A: 

Class  II-C: 
Class  II-S: 


Class  III- A: 


Class  IV-A: 

Class  IV-B: 
Class  IV-C: 

Class  IV-D: 

Class  IV-F: 


Class  V-A: 


CLASS  II 

Occupational  deferment  (other 
than  agricultural  and  student). 
Agricultural  deferment. 

Student  deferment. 

CLASS  III 

Extreme  hardship  deferment,  or 
registrant  with  a  child  or  children. 

CLASS  IV 

Registrant  with  sufficient  prior 
active  service  or  who  is  a  sole 
surviving  son. 

Official  deferred  by  law. 

Alien  not  currently  liable  for  mili¬ 
tary  service. 

Minister  of  religion  or  divinity 
student. 

Registrant  not  qualified  for  any 
military  service. 

CLASS  V 

Registrant  over  the  age  of  liability 
for  military  service. 


SPECIAL  NOTICE 

A  registrant  who  was  deferred  on  or  before  his  26th  birthday  should  ascertain  from  his 
local  board  if  his  liability  has  been  extended  to  his  28th  or  35th  birthday.  (See  other  side.) 


NOTICE  OF  RIGHT  TO  PERSONAL  APPEARANCE  AND  APPEAL 

If  this  classification  is  by  a  local  board,  you  may,  within  30  days  after  the  mailing  of 
this  notice,  file  a  written  request  for  a  personal  appearance  before  the  local  board  (unless 
this  classification  has  been  determined  upon  such  personal  appearance).  Following  such 
personal  appearance  you  may  file  a  written  notice  of  appeal  from  the  local  board’s  classi¬ 
fication  within  the  applicable  period  mentioned  in  the  next  paragraph  after  the  date  of 
mailing  of  the  new  notice  of  classification.  If  you  do  not  wish  a  personal  appearance  but 
do  want  to  appeal  your  case,  you  may  do  so  by  making  such  an  appeal  in  writing,  to  your 
local  board,  within  the  specified  time. 

Appeal  from  classification  by  local  board  may  be  taken  by  filing  written  notice  of  appeal 
with  your  local  board  within  one  of  the  following  periods  after  the  date  of  mailing  of 
this  notice: 

(1)  30  days  if  the  registrant  is  located  in  the  United  States,  its  territories,  possessions, 
Canada,  Cuba,  or  Mexico  OR; 

(2)  60  days  if  the  registrant  is  located  in  a  foreign  country  other  than  Canada,  Cuba, 
or  Mexico. 

You  may  file  with  your  local  board  a  written  request  that  the  appeal  be  submitted  to 
the  appeal  board  having  jurisdiction  over  the  area  in  which  your  principal  place  of 
employment  or  current  place  of  residence  is  located. 

If  an  appeal  has  been  taken,  and  one  or  more  members  of  the  appeal  board  dissented 
from  such  classification,  you  may  file  a  written  notice  of  appeal  to  the  President  with 
your  local  board  within  30  DAYS  after  the  mailing  of  this  notice. 

Your  Government  Appeal  Agent,  attached  to  your  selective  service  local  board,  is 
available  to  advise  you  regarding  your  rights  and  liabilities  under  the  selective  service 
law. 

Your  Selective  Service  Number,  shown  on  the  reverse  side,  should  appear  on  all 
communications  with  your  local  board.  Sign  this  form  immediately  upon  receipt. 

FOR  INFORMATION  AND  ADVICE,  GO  TO  ANY  LOCAL  BOARD 
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SELECTIVE  SERVICE  SYSTEM 
NOTICE  OF  CLASSIFICATION 


SCHHXDT*.  JEFFREY  DAVID 


fc.fc.0M  SPRINSPARK  AVE.n  APT.  b 

LOS  ANSELES,  CA.  OOOSb 


FOLD  FOLD 


SELECTIVE  SERVICE  SYSTEM  CLASSIFICATIONS 


CLASS  1 

Class 

1  -A 

Registrant  available  for  military  service 

Class  2-D 

Class 

l-A-0 

Conscientious  objector  registrant  available  for  non  combatant 
military  service  only 

Class  2-S 

Class 

1C 

Member  of  the  Armed  Forces  of  the  United  States,  the 

National  Oceanic  and  Atmospheric  Administration,  or  the 
Public  Fjealth  Service 

Class  1 

l-D 

Qualified  member  of  reserve  component,  or  student  taking 

Class  3-A 

military  training,  including  ROTC  and  accepted  aviation 
cadet  applicant 

Class  1 

l-H 

Registrant  not  currently  subject  to  processing  for  induction 

Class  1 

1-0 

Conscientious  objector  available  for  alternate  service  con¬ 

Class  4-A 

tributing  to  the  maintenance  of  the  national  health,  safety 
or  interest 

Class  1 

w 

Conscientious  objector  performing  alternate  service  con¬ 

Class  4-B 

tributing  to  the  maintenance  of  the  national  health,  safety, 
or  interest  in  lieu  of  induction  into  the  Armed  Forces  of 
the  United  States. 

Class  4-C 

Class  4-D 

Class  4-F 

C 

CLASS  2 

Class  4-G 

Class  2-A 

Registrant  deferred  because  of  civilian  occupation  (other 

Class  4-W 

than  agriculture)  or  non-degree  study 

Class  2-C 

Registrant  deferred  because  of  agricultural  occupation 

Registrant  deferred  because  of  study  preparing  for  the 
ministry 

Registrant  deferred  because  of  activity  in  study 


CLASS  3 

Registrant  deferred  by  reason  of  extreme  hardship  to 
dependents;  and  registrant  with  a  child  or  children 


CLASS  4 

Registrant  with  sufficient  prior  service  to  satisfy  the  require¬ 
ments  of  law  (veteran) 

Official  deferred  by  law 

Alien  not  currently  liable  for  military  service 

Minister  of  religion 

Registrant  not  qualifed  for  military  service 

Registrant  exempt  from  service  during  peace  (surviving 
son  or  brother) 

Conscientious  objector  who  has  completed  alternate  service 
contributing  to  the  maintenance  of  the  national  health, 
safety,  or  interest  in  lieu  of  induction  into  the  Armed 
Forces  of  the  United  States 
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The  law  requires  you  to  have  this  Notice  of  Classification 
in  addition  to  your  Registration  Certificate  in  your  personal 
possession  until  your  liability  for  training  and  service  is 
terminated  and  to  surrender  it  upon  entering  active  duty 
in  the  Armed  Forces. 

The  law  requires  you  to  notify  your  local  board  in  writing 
within  10  days  after  it  occurs  of  (1)  every  change  in  your 
address,  physical  condition  and  occupational  (including  stu¬ 
dent),  marital,  family,  dependency  or  military  status  and 
(2)  any  other  fact  which  might  change  your  classification. 
However  if  you  are  in  Class  1-H,  you  are  only  required  to 
furnish  changes  of  address. 

Any  person  who  alters,  forges,  knowingly  destroys,  know¬ 
ingly  mutilates  or  in  any  manner  changes  this  certificate  or 
who,  for  the  purpose  of  false  identification  or  representa¬ 
tion  has  in  his  possession  a  certificate  of  another  or  who 
delivers  his  certificate  to  another  to  be  used  for  such  pur¬ 
pose,  may  be  fined  not  to  exceed  $10,000  or  imprisoned 
for  not  more  than  5  years,  or  both. 

NOTICE  OF  RIGHT  TO  PERSONAL 
APPEARANCE  AND  APPEAL 

Within  15  days  after  the  date  of  mailing  shown  on  this 
notice  you  may  request  in  writing: 

Personal  Appearance  Before  the  Locai  Board  -  may  be  re¬ 
quested  except  when  the  classification  shown  on  this  notice 
has  been  determined  based  upon  information  presented  at 
a  personal  appearance. 

Appeal  to  the  Appeal  Board  -  may  be  requested  if  the 
classification  shown  on  this  notice  (with  the  exception  of  the 
initial  administrative  Class  l-H)  was  made  by  the  local  board 
based  upon  information  contained  in  your  file  (no  personal 
appearance  involved)  or  presented  at  a  personal  appearance 
before  the  local  board. 

If  you  no  longer  live,  or  work  in  the  area  under  the  jur¬ 
isdiction  of  your  local  board  and  its  appeal  board,  you  may 
file  with  your  local  board  a  written  request  that  your  appeal 
and  personal  appearance  before  the  appeal  board  may  be 
heard  by  the  appeal  board  having  jurisdiction  over  the  area 
in  which  your  principal  place  of  employment  or  current  place 
of  residence  is  located. 

Persona!  Appearance  Before  the  Appeal  Board  -  may  be 
requested  if  you  are  eligible  to  request  an  appeal  to  the 
appeal  board.  You  may  appeal  without  requesting  a  per¬ 
sonal  appearance  before  the  appeal  board,  but  if  you  wish 
to  appear  before  the  appeal  board  you  must  specifically 
ask  for  the  appearance  in  addition  to  requesting  an  appeal. 

If  the  classification  contained  on  this  notice  was  made  by 
an  appeal  board  and  there  was  at  least  one  dissenting  vote, 
you  may  request  an  appeal  to  the  President  and  a  personal 
appearance  before  the  National  Appeal  Board  by  filing  a 
written  request  with  your  local  board  within  15  days  after 
the  date  of  mailing  of  this  notice. 
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